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Abstract 
Documentation is an extremely important part of the optometric exam. It 
validates that the procedures have been done and confirms that the correct 
conclusions have been made. It is the foundation of a good doctor and the best 
defense in the case of a malpractice suit. It is also helpful in providing high 
quality vision care to the patient on a continuing basis. Documentation includes 
not only the exam form, but also telephone and written correspondence, 
informed consent, pre-exam forms, verification of prescriptions, and any 
instructions and communications surrounding the patient. Basically everything 
that is done to the patient or encountered with the patient needs to be written 
down. 
Key Words 
Documentation, litigation, record keeping, informed consent, exam forms 
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Purpose 
The purpose of this paper is to help guide the optometrist to efficient and 
concise record keeping. This paper includes practical and helpful hints in the 
area of documentation. It also includes examples of poor documentation along 
with numerous examples of various recording forms. Some court cases will be 
cited to emphasize the importance of certain key points. This paper is a review 
and summation of various articles, textbooks and other literature sources and is 
intended to stress the importance of record keeping. 
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Introduction 
A very important part of the optometric profession, that can and does get 
overlooked, is documentation of all the procedures and analyses that have 
been done. In our optometric education a large amount of emphasis is placed 
on the skills involved with refraction and detection of abnormal findings and less 
time is spent emphasizing what needs to be recorded and documented. In a 
case of malpractice, the facts which are written in the records are the major 
source of evidence. If time is spent doing a procedure or a question is asked, it 
should be recorded. Not only is it important to protect yourself, but the 
information recorded is important for your benefit; it makes you a finer and more 
complete doctor. In the future, when the patient returns, you have a "perfect" 
recollection of their visual status and visual history.1 Although it may take a few 
extra minutes, those minutes may be worth hundreds of thousands of dollars, or 
more importantly your reputation as a professional optometric physician. 
The most common form of malpractice suit involves misdiagnosis, with 
retinal detachments being first, missed glaucoma next and tumors third.2-3 
Documentation is important during litigation because records will be 
subpoenaed and methods of diagnosis will be questioned. If you can document 
that you have done the tests suggested by the patient's signs and symptoms 
and have conformed to the standard of care, the chances of a successful 
defense will increase. 4 
The next most common form of malpractice has to do with opthalmic 
products, contact lenses and spectacles.2 Documentation can be a helpful tool 
in protecting your liability with these products. If you document a thorough case 
history on the patient's vocational and avocational needs, the precautions you 
told the patient to take, and the result of your inspection of products, (lens 
thickness, verification, overall observation), you have shown you have taken the 
necessary steps to protect the patient. 
Documentation involves not only the exam form, but also pre-exam 
forms, informed consent forms, referral correspondence, telephone 
correspondence, and generally any encounter that' has to do with the patient in 
any way. It is not necessarily the fact that you may be sued for "poor 
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documentation", but instead suits involving "misdiagnosis", "failure to treat", or 
"failure to warn", will require concise proper documentation for their defense. 
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Areas of Documentation 
In a private practitioner's office, records establish a continuous 
documentation of the patient's history, condition, treatment regimen and a 
record for billing purposes. In a hospital setting, the purposes of recordkeeping 
are similar; continuity and evidence of the course of the patient's condition and 
treatment, evidence of communications between the patient and health care 
workers, legal protection of all parties involved and a database for research and 
education.s To obtain a high quality of care, good documentation is essential. 
Pre-Exam Forms 
The pre-exam form is the form that the patient fills out when he or she 
registers in the office. This includes the registration form, personal history, 
discussion of the patient's financial responsibilities and any informed consent 
documents. One extremely beneficial point of having pre-exam forms is that 
they increase the efficiency of the office. All of the forms that are used in the 
office should have the name of the doctor, clinic and address on them. There 
should also be a date and time notation. It is very important to date each piece 
of paper in the file. These are legal records of what was accomplished for a 
specific dated episode. 
The registration form should include demographics and basic personal 
and family history. It may include the main reason why the patient is visiting the 
office. It may also include a checklist of symptoms the patient may be 
experiencing, which should be described in layman terms. Through my 
research of collecting various forms from optometrists in the Portland area, 
another useful section on the registration form may be a checklist of optometric 
topics on which the patient may want information. Examples include: bifocal 
contact lenses, vision therapy, sports vision and cataracts. This is an excellent 
marketing tool which enhances the doctor patient relationship. It has been 
shown that a good doctor patient relationship decreases the likelihood of 
litigation. e.s 
The financial responsibilities of the patient and the policies of the office 
also need to be disclosed before the exam is performed to avoid confusion and 
problems after services are rendered. Questions regarding this matter can be 
handled by the office staff prior to the exam. The importance of documentation 
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and staff responsibilities will be addressed later in this paper. A section on the 
entrance form should include questions regarding insurance information and 
the party responsible for payment. A signature of the responsible party should 
be obtained on this form indicating full understanding of the office policies., 
The doctrine of informed consent states that prior to consenting to 
undergo any procedure, a patient must be told about both the procedure and its 
risks and benefits. 7 This includes services, such as dilation, and treatments 
such as drug therapy. 9 Failure to obtain informed consent can fall into the 
category of assault and battery in a legal dispute.1o There have been court 
cases involving failure to warn regarding diagnostic drugs, so it is extremely 
important to explain and make sure the patient understands the benefits and 
risks of dilation procedures. Photography consent may also be included with 
the dilation consent form. One note of interest is that although written denial of 
dilation has not yet been tested in court, the literature highly recommends 
obtaining this written documentation as a protection.,, 
Contact lens patients also need special attention in the area of informed 
consent. Compliance is a major issue with the contact lens patient, so a fitting 
and service agreement is an excellent approach to protect yourself against 
liability. Not only does a service and fitting agreement benefit the doctor, but it 
also educates the patient as to why compliance with follow up exams and 
contact lense care is so important. 
All informed consent forms need to be dated and signed by the patient. 
There must be enough information on the form for the patient to have enough 
facts to make a decision regarding his or her health. A useful and efficient 
technique is incorporating double-ply NCR paper. The original copy can be put 
in the patient's file and the other copy can be given to the patient for 
reference. 7,9,10,11 
Another area which falls into informed consent is disclosure to the 
patient, any pertinent information regarding the exam. This must be done in a 
timely fashion. 11 If during your exam you discover a posterior vitreous 
detachment, it is your responsibility at that time to warn the patient about signs 
and symptoms of retinal detachment. Another example would be to explain 
important follow up procedures for a glaucoma suspect at the time of suspicion. 
Examples of actual court cases will be given in a later section. 
One other form that would be beneficial at the time of entrance is a record 
release form. This type of form is required if any information regarding the 
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patient is to be given to an outside source. The patient has a legal right to 
confidentiality of the information and data collected in his or her file and without 
consent that information cannot be divulged. The patient's signature is required 
to release any information from the patient's file.14 
Exam Forms 
There is quite a bit of variability of the style of exam forms for individual 
optometric practitioners. Through my collection of various forms from over thirty 
optometrists in the Portland area, recording forms have ranged from blank 
pieces of paper, to standardized medical forms. Certain states require a legal 
minimum amount of information on record forms, while others do not.12 It is 
important to use a certain systematic approach to avoid missing pertinent 
information. Poor records have probably resulted in the loss of more optometric 
malpractice lawsuits than poor clinical care.13 
A problem orientated approach is one way to set up the exam form. A 
minimum of why and when the patient was seen, along with the diagnosis and 
treatment should be documented.14 The SOAP (subjective, objective, 
assessment, prescription) and the POMR (problem orientated medical record) 
are problem orientated methods. With the problem oriented approach there is a 
logical flow to the problem solving sequence. 15 
The main advantage that a blank sheet of paper has over a pre-printed 
form, is that on a blank sheet it is not possible to leave a "blank spot". A blank 
spot on a pre-printed form indicates something was misssed or not done and 
can lead to questionable methods in the case of a malpractice suit. The 
disadvantages of a blank sheet are numerous. Without a preprinted form, 
certain things may be omitted that are important to each patient, such as visual 
acuities. Another major disadvantage of the blank paper approach is the loss of 
continuity between successive exams and between patients. 
An advantage of the pre-printed form is that it is less likely to miss 
important details and it can be used as a guide to obtain consistancy between 
consecutive exams. Speed and efficiency are also an advantage of pre-printed 
forms. In a malpractice suit, other patients' records may be subpoenaed as well 
as the case record in question to compare continuity and quality of care 
between patients.16 
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Examination Results 
The first section of the exam is the case history. Most of the information in 
this area may be retrieved from the pre-exam form such as, name, age, race, 
sex, occupation, vocational skills, avocational skills, current medications, 
history, family health history, personal health history, allergies,etc. As primary 
care practitioners it is our legal responsibility to gain information regarding 
vocational skills and avocational skills because we are required to protect the 
patient's eyes if there are risks associated with these skills.2. 17 Because the 
patient may not volunteer this information, it should be asked. As previously 
mentioned if the time is taken to ask the questions, document the responses. In 
a court of law it is assumed, things which are not recorded have not been asked 
or done.13 The pre-exam form needs to be assessed during the case history 
interview and any blank or vague areas need to be explored. At this time any 
personal issues that a patient may not have felt comfortable answering on the 
pre-exam form need to be addressed and discussed. An example of this is oral 
contraceptive use. Questions the patient may not be able to answer also need 
to be investigated at this time. For example, verification of present prescription. 
During the case history a "chief complaint" needs to be established. The chief 
complaint is what brought the patient in. It is important at the conclusion of the 
exam to have an approach to solving this problem. For a complete and concise 
record the approach and solutions need to be documented 
The next area of discussion includes the entrance skills, refractive and 
binocular status evaluation. Refraction does not draw a lot of litigation but it is 
beneficial to have a pre-printed form, to establish continuity and to aid as a 
guide.13 The use of "fill-in's" and circling correct responses where applicable 
can increase efficiency. Once again, it will be assumed in court, that the 
procedure was not done if the spot is blank.1s A beneficial approach to this 
dilemma is to draw a slash through the area or use an approved abbreviation 
such as N/A (not applicable) or NO (not done) to express that you intentially did 
not do a procedure. Appendix 1 has a listing of various· standardized 
abbreviations from the American Optometric Association. 
Ocular health is an area that seems to be a component in many 
malpractice suits. The majority of suits fall into the category of misdiagnosis of 
ocular pathology. This is the reason why it is critical to document very 
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accurately and carefully the assessment of ocular adnexa, anterior segment 
and posterior segment. Use documentation as the guide to assessment and 
plan. Photo document whenever possible, both normal baseline findings and 
abnormal changes. It is advantagous to avoid such notations as WNL (within 
normal limits), NAP (no apparent pathology) as the sole description of your 
findings. A better approach is to comment on each part of the anatomy, 
showing that each anatomical component has been assessed. A pre-printed 
checklist is beneficial for time management, efficiency, and accuracy of 
documentation. A box for normal and abnormal can be used, leaving room for 
notations and details of the abnormal. Certain parts of the anatomy can be 
further described with the use of either a checklist system or by circling relevant 
information. This technique can be applied to areas such as quality of tears, 
anterior chamber angle, iris color, pupils, lenticular changes, cup/disc ratios, 
depth and shape of cup, foveal light reflex, artery vein ratios, arterial light reflex, 
Elsching typing, arteriosclerotic quality, and hypertensive quality. Benign 
conditions such as pinguecula, scars or nevi, should not be disregarded. It is 
important to document and monitor them for any changes in the future. A 
thorough assessment of the ocular system, with documentation of observations 
and procedures used, will not only increase quality of patient care, but also 
protect the doctor in litigation. 
Dilated fundus exams with stereoscopic viewing and tonometry are, at 
the present time the standard of care.17 This means that you should perform 
these procedures on all your patients unless the risks of the procedures 
outweigh the benefits. This criterion has been established through lawsuits and 
detailed court cases on this subject will be discussed in a later section of the 
paper. It is important to use informed consent and document the patient's 
acknowledgement of the understanding of the risks and benefits of these 
procedures as discussed earlier. Again this can be approached using a pre-
exam form. Failure to do this can result in a lawsuit of "failure to warn". 
Regarding tonometry the date, time, diagnostic drug (if any), equipment used 
and pressures, need to be documented. Regarding dilation the date, time of 
instillation of drug, name, number of drops, and concentration of diagnostic 
drugs used, lenses and instruments used for viewing all need to be recorded on 
the case file.25 Recording of both tonometry and dilation can benefit with the 
use of pre-printed forms. Having drug names printed on the exam form is a very 
helpful technique. Simply circle, check a box or fill-in where appropriate. Any 
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complications or contraindications regarding the use of drugs needs to be 
discussed with the patient and this discussion should be noted in the record.1s 
Much of this information can be obtained by referring back to the case history 
section of the patient's exam. Refusal of any procedures by the patient also 
needs to be documented. 
As findings are gathered, further testing such as gonioscopy or visual 
fields, may be necessary. These areas need to be included on the recorded 
exam. The guidelines that have been outlined above need to be followed. If a 
procedure has been done, document the findings and the technique. With the 
advancement of automated visual fields, documented records have become 
fairly easy to obtain. Make sure visual fields are dated, and notations include 
the lenses used, type of visual field procedure performed (Humphrey, tangent, 
auto plot etc.), whether the patient was dilated or not, patient reliability and 
responsiveness and a description of the findings. With gonioscopy, note which 
lens you used, solution and drugs used, and a description of what was visible.25 
Assessment and Plan 
It is important to come up with an assessment or diagnosis at the end of 
data gathering and to document this aspect of the exam. You should also 
record the plan of treatment and recommended follow up. As mentioned 
previously, it is important to discuss your findings, assessment and plan with the 
patient in a timely manner.19 The patient needs to understand the importance of 
any follow up recommendations, and appointments should be schedule at the 
end of the visit. Anything that is mentioned to the patient should be noted in the 
file. Many times court cases do not come together until years down the line and 
memory is poor defense in a trial. 16 A case example is described in the court 
case section. Use good judgement, if it is suspected that a patient may be 
having a difficult time understanding the plan, give him or her a written copy of 
follow up procedures. Telling a patient when they should "return to clinic" for 
their next comprehensive exam is important. There is an obligation in 
optometry to provide quality primary care to patients.2° 
1 1 
Referrals, Patient Instructions and Pamphlets 
If during an exam there is a need to refer the patient to another 
practitioner, either a specialist, a general internist, or another source, it is critical 
that an appointment is made for the patient at the time of the exam and is 
documented in the record. Give the patient a written copy of the appointment 
information. 17 In making referrals one should choose the practioner, as 
compliance is better if a specific doctor is named, rather then a particular type of 
doctor. 14 Obtain a signed consent for release of information from the patient. 
Keep a copy of the release in the file and send along a copy to the consulting 
doctor along with a copy of the necessary records. Document all of this 
information. Follow up and make sure the patient followed through with the 
appointment.21 Make sure the patient understands the reasoning and the 
importance of the referral. While you can not make someone do something they 
do not want to do, if it is in the best interest of the patient you need to do your 
best to be sure the patient receives the best care for his or her situation. It is 
important to follow up on the outcome of the referral.13 Failure to refer in a 
timely manner is a critical area in malpractices and is related to "failure to 
diagnose". 
Give a copy of instructions that the patient can understand and follow for 
a specific prescribed procedure. For example, have printed handouts 
explaining lid scrubs or contact lens care. The patient can be overwhelmed in 
one visit and may not catch every detail. He or she may not be willing to ask for 
a further explanation, which can lead to poor compliance. Always have your 
name and phone number printed on the instructions in case the patient has 
questions. The easier things can be made for the patient, the greater the 
chances are that he or she will follow recommendations for care. Be sure to 
document in the record if instructions were given. A quick way to achieve this 
and remember that it has been done is to have a printed checklist in the 
patient's file and check off the boxes of information given to the patient. 
Pamphlets can be handled in a similar way. Pamphlets provide 
information to patients on various topics, in simple terms and can be purchased 
already prepared or can be made up by your office. The American Optometric 
Association (AOA) has many prepared pamphlets from which to choose. Again 
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you can use a printed checklist of what is available and check off what was 
given to the patient. 
Consultations 
There will be many times when a phone conversation or an in office 
consultation with a patient or a doctor will occur. What was discussed, the 
names of the parties involved including other staff or family members, date and 
time should be recorded in the corresponding patient's file. If records are 
subpoenaed, good intention is shown by good documentation.19 
Recalls 
Recall or follow up exams are appointments in which further data needs 
to be collected. Schedule the returning exam at the time of the initial visit. 
Document the time, date and reason for further evaluation in the record. Send 
reminder cards or telephone to remind patients as their appointment 
approaches, especially if they are scheduled far in advance. It is advisable to 
give the patient a copy of the time and date of the appointment. Follow up on 
missed or cancelled appointments and reschedule them.2. 14.1 7,1 a Remind 
patients when it's time for their annual comprehensive exam.22 A good practice 
management computer program can include a recall system and make this 
effort and responsibility easier. Contact lens patients and glaucoma follow ups 
are important groups of patients that need frequent reminders due to the 
frequency of re-examination. 
Verification and Dispensing of Opthalmic Materials 
This topic is one of the leading factors in a case of litigation. It is 
important through the case history to establish any special opthalmic needs of 
the patient, such as protective eyewear for sports or for monocular patients. As 
primary care doctors there is an obligation to patients and to the profession to 
provide preventive care. Documentation of the special opthalmic requirements 
of the patient needs to be included in their file. 
Once spectacles or contact lenses are received, all possible parameters 
need to be verified. This needs to be recorded in the patient file. Check 
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thickness and order forms for specific materials. Protect the patient and yourself 
in case a problem arises from a faulty manufacturer. Past court cases have 
linked optometrists to faulty opthalmic products so one needs documented proof 
that all measures were taken to protect the best interest of the patient. Sited 
court cases will show more detail in the court case section. Also make sure the 
patient leaves with the correct prescription. 
Responsibility of Documentation in Regards to Staff 
In optometric practice, the doctor will have responsibility for the staff. This 
means everything the staff does and documents is the doctor's responsibility. 
Because of this, it is critical to have good communication between doctor and 
staff. An office policy handbook will help employees know and perform their 
responsibilities. There are many examples of common skills involved with 
different areas of an optometric practice in which documentation is an important 
and legal responsibility on the part of both the doctor and the employees. The 
"front oifice" is responsible for many phone conversations and appointment 
scheduling. These all need to be documented in the patient's file and the 
optometrist needs to oversee this. The "back office" is responsible for billing 
and payments and this also needs to be documented. The dispensing 
technician needs to document prescription verification and any encounters with 
patients who come to pick up their glasses. The optometric technician is 
responsible in dispensing and teaching the use and care of contact lenses. If a 
staff member is negligent within his or her duties, a malpractice suit can fall 
under the category of vicarious liability, which involves the overseeing 
doctor.2.23 To avoid this, make sure members of the staff are qualified for their 
responsibilities and that a good communication system is enforced in the 
office. 11 
If someone other than the doctor records the collection of data, (the exam 
or any procedures related to it), the doctor is responsible to review the case and 
sign it. This establishes authenticity of the record.14 
Computerized Record Keeping 
This area is more widely used in a hospital type setting and has not 
gained much popularity among smaller practices. One of the major faults with 
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computer documentation is the ease with which the records can be altered.16 
Some systems need a code to gain access and some computers record 
automatically the time and date which helps to minimize this major 
disadvantage. Handwritten records however are the best defense in court 
because they can be tested for authenticity. Some states require a signature on 
all records.12 
Alteration of Records 
Changing or adding information to records is a very delicate topic. Past 
malpractice suits have swung in favor of the plaintiff due to the addition of 
information at a later date, or editing information that was there. This is 
especially harmful after the issuance of a suit. There are some guidelines to 
follow if an erroneous entry is recorded at the time of the exam. Simply draw a 
line through the error, indicate the new data, date, time and state a short reason 
why it was changed.1,5,14,24 Extra time taken initially to do it right the first time is 
the best. One of the most harmful items in a malpractice suit can be alteration 
of records.16 On the flip side, the best defense to litigation can be neat, concise 
and accurate records.14 Try to always use the same pen, never use correction 
ink, never obliterate an error, never use pencil and never try to erase an entry. 
These are all admissions of guilt.4 
1 5 
Court Cases 
Cases that have gone to trial, tend to set the standards of care in the 
optometric profession. It is imperative to learn from these cases and try to avoid 
any future litigation. As it has been stressed throughout this paper, 
documentation is a key factor in prevention of malpractice. If the situation arises 
where you must defend yourself, let the records show the better side of you by 
proving you have meticulous habits in your practice. 
Following are brief excepts and commentaries on past court cases. Even 
though some may not directly relate to documentation, documentation is 
indirectly involved with all of them. 
•Tonometry as the standard of care: 
The legal basis for this obligation may be found in a well 
publicized case of Helling v. Carey, which held that the duty 
to test for open angle glaucoma existed irrespective of the 
age of the patient. Although the likelihood of finding open 
angle glaucoma in young patients is remote, failure to 
perform tonometry can be the cause of a liability claim. 
Even contact lens patients need routine eye health 
examinations.2 
• Dilation as the standard of care: 
In Keir v. United States it was alleged that a U.S. Army 
optometrist had breached the standard of care by failing to 
diagnose retinoblastoma in a young child. The 
ramifications of this case suggest that opthalmoscopy 
through a dilated pupil with a 810 is now a legal duty, 
whether patients are symptomatic for peripheral disease or 
not.19 
• Failure to warn: 
In Koeing V. United States the involved patient complained 
of "black fuzzy spots" and floaters and was examined by an 
optometrist who found reduced acuity due to cataracts. A 
dilated fundus exam was performed which revealed 
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posterior vitreous detachments, without evidence of retinal 
tears. Seven weeks later the patient experienced a retinal 
detachment but was unaware that the symptoms were 
related to a problem. Unfortunately treatment was sought 
too late, and vision was compromised. The patient sued the 
optometrist for failure to warn him of the signs and 
symptoms of a retinal detachment.2.19 
• Failure to obtain occupational/avocational skills: 
A welder was examined by an optometrist, who prescribed 
spectacles. Over the next 6 years he had his prescription 
filled twice. He changed jobs shortly thereafter returning to 
the optometrist for another exam and the optometrist again 
prescribed spectacles, providing photochromatic dress 
lenses without inquiring into the nature of the patient's 
occupation or the manner in which the spectacles were to 
be used. A year later, while performing some machine 
work, the patient was blinded in one eye when a piece of 
metal flew up and struck one of the lenses. A lawsuit was 
filed, alleging that the optometrist was negligent for failing to 
recognize the risks and for failing to prescribe protective 
eyewear.2 
•Duty to warn/Informed Consent: 
In Graham v. Whitaker a suit involving an elderly women 
who walked with difficulty received an eye examination, 
during the course of which her pupils were dilated. The 
effects of dilation were explained to her and she was given 
a pair of mydriatic spectacles to wear when she left. While 
walking to her car she tripped and required medical and 
dental attention. She sued the clinic for negligence, 
alleging that she had not been adequately assisted and that 
the premises were improperly maintained.2 
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•Alteration of Records: 
A New Jersey court held that a physician's falsification of a 
medical record was gross malpractice and a basis for 
license revocation.12 
In Tempchin V. Samson a patient alleged she was told she 
had cataracts and she would be referred in two or three 
years. The optometrist alleged she was told immediately to 
see an opthalmologist. There was a notation to this effect in 
his records, but it was made in a color of ink that was 
different from the other entries. The jury awarded the 
patient $80,000.16 
A young boy had failed a school vision screening and was 
examined by an optometrist. Again he failed a screening at 
the school so he went to another practitioner who 
diagnosed the boy as suffering from neurofibromatosis. 
The disease had progressed and was inoperable, and the 
boy lost sight altogether. The boy sued for failure to refer at 
time of exam. The optometrist answered that he had 
referred the patient to a physician but unfortunately his 
records did not document this referral. After the suit was 
filed the optometrist made an entry in the boy's record to 
that effect, in order to preserve his memory of the 
examination. The optometrist did not hide the fact he did 
this but it weaken his defense. The case was settled for 
$500,000 plus an annuity for the plaintiff.16 
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Case Examples Records 
Part of the research involved in this paper, included review of actual 
optometric records at the Pacific University College of Optometry, Forest Grove 
Clinic. What follows are actual examples of common documentation errors. 
Included are comments regarding the good points of the case recording. Some 
of the most common errors included: 
• blank spots 
• erroneous entries that had been heavily obliterated 
• missing signatures 
• weak descriptions of ocular health observations 
• incomplete basic findings or missing data 
• no record of statement made to patient 
• information regarding diagnostic drugs missing 
• notation of recall missing 
• use of different colored ink or pencil 
Examples: 
Case Example 1 
Weak points: check markings are not very descriptive and certain basic anatomical parts were 
left blank. 
I 9 
RIGHT EYE • l'ootorlor s.Qment LEFT EYE 
~~~e 
t9 • 2-A:l.JP/OISK 0 .J./. :z.. . .. 
E I II Ill 0 i>loEPTH f'> E I U Ill ~ 
~~ OISK~o!ARGIN~ • 
1 2 3 • HYP~SIVE ~ 1 2 3 • 
1 2 3 • ;:IOSCt.ERanjC lV 1 2 3 • 
A'l RATIO ~5' 
\E) ACULAR REF 
BLOOD PRESSURE 
...... Ma. l 
~"" I 
Oalo 
T\mo I 
lntem 
Case Example 2 
Strong points: signatures, dated, drug history, descriptive term of anatomy and instruments used 
Weak points: data in wrong place (lOP pre-dilation time is dated instead), missing information 
regarding drugs used 
Case Example 3 
Strong oolms: drug usage 
Weak points: poor descriptive terminology, predilation lOP missing 
20 
·"-...../ 'VII= Acuity "/'f"i6'f &" "";b/.~J . 
I _...,...., I ......... Jh I .,. ....... 1-.,. ...... I ..., .,. .. ...,. ! .... 
00 I UJ , -'jlj , I , I , I , I , 
OS 'UJ •"'Mi , I , I , , , 
au 1n1~1 , , , , , 
i1C: Analytic Examinallon 
00~ 0 filL $db 0 ~-
--· - 'Pf)5it55 
'2 ~o O'> ~ (](" I 
- -·· 1-P!Iona 7· -.;z>. - ~ ........ Ina -z xn .... ~ SUIIc 00~ llr::!l -•c AetkiOicoaf OS _J. • -u>' .,..., - - _.,. 
·sl:= 00 -OS • ~tff.zc. 
s.ot- 00 2lr 
.... _ ,s??!;.~ 10 BVA OS 2lr 
.1 .... 00 2lr au 12Jc 
311'31 OS 2lr a 1' c.:. .. 
Bin .. oo ~ ·SJ -r. 7..s x 111r 31/ZO '"'au - . 
-TA IIVA OS 'f<J_' "2..<- •OC l( I llrl.<: ]# -/. z.6'l' 10 
•ti-P!Iona d5/cT lt- -1-~.S 
"t iTruo- nd' 7.ol•.., IZ /~ 
-
.,_ !C. /h 115 lt"J~m 
·u-l'llario ¢-9 ·~:-4/z.s..ao/, .. 1119- ; ~ ... 
"1D I-- '1-!0)(<1 _,....311'31 ,.. .. R 
·-
. ;.: ·~ .• ·.- -. 
c.-CII 00 -H.R'> ..,,.L 'I 11M 
-
NET .. ... ~. 
._ 
-
os ~.co •tCI-1 •31Q01 
c.-Cyl 00 -t f./1.6-v/a.~l . 7Ir1P" is · NET •· -~: .... ... 
"148 
-
DS 1-<)l "fe.-t• ·. - '-'f ··~ ... .,; ·• ... :e.·.-, ·.;:. ,, 
Case Example 4 
Weak points: alteration of records 
.,_ 1 ~ - a:. . " ·~-~ : .·~-{~. ···'·":· . ·- , ........... ~~ 
.,.. PAC X: 15 
-
PAl (_,/d .. . ,_, :ms l'lt'J-~:Jf!:::C.. 
'11& NAC y: 15 m NFR ~/'!q 22M.. 
.,. __ ~-~ ·~:~· Jift-l.ff, ·:II. ~-~:fi2 
., Mrool .... au-<>~ GRIOO.._, GR 01 " ·-GRf Sl .• OUNET ·•-
'2DIPRA I~ Gil 00 GRIOI .. · GRI ~ OUNET 
· '21 NAA ou:sa...- GIIIOD" +2.111 OUNET . 
•Pftoft.~ U'IN 120 ........ J!ric X"<') 
___ .., __ 
/-9X"' 
··-'"""''" 
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~4r. 
Mrs. 
Mi:u 
Otner Proolems -
0 Blur 
C He.a8Cl'\es 
C OIDIOOta 
C 1tc:ntnt; 
0 Burruno 
0 Teannq 
Ci S.CZ.uons 
0 1n,.ct•on 
a ... n 
a Photoonotna 
OH...,. 
0 Oc:ui.ar Fauoue 
0 Slln•ino 
a Sautnllno 
0 Ao.ters 
a OtMr Prott,.,.... 
. , IUC C<!i£ IU.LJKI> 
• VIsual Domon<ts 
Occucatlon -----------WorkinCJ distances and .,;suaJ requirements -:------:-----
Ylor1dn(J Conditions (Illuminations. .satety lenses used, etc.) ________________ ....;. __ ;;__ __ 
Vlsu~ demands of Hobbles 
. ·· -' ·-~ · -.· .. -· . 
Student grade level ________ Achievement hwel ________ Harmon dlsrance ___ ···;;.;=-· .... :· _··.o· .:.." --..:.··,...•·.;.: --
VIsuaUy related problems · ·. · ·•· .  ~. :.· • .,. •.• ···~·'-'n·-- .... 
... .. -_ • .,.."~"-"'"'-"""q; 
• Ocular History 
· ::··-:>:t .·>:~~~v~i£~iii 
Case Example 5 
Weak points: missing case history infonnation, alteration of records 
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[ I Amoief Gild 
··.~ . 
E I uGiil IV 
0 1 2 3 
0 1 2 3 
-
1 Goldmonn Porimetry [ ] T_..,t Sc:....., 
OS 
LEFT EYE 
LEFT EYE 
V\.'i...W 
ouw __ _ 
Otllot __ _ 
JOt ___ _ 
-x3 ThM-~~~L~:~~~~~-----------------
~ -~: 000 
,· ;;.·;~~ ¥- []NCr JOt ____ _ 
;EiQ,::~ 00 ,c.L..., OS ,d.,....,.., -1-dllellon 00 -~---OS-----
. ~~;: ·~:,-: ;,.:~; ::·: ... --:: Time,___________ ~-.. ------------
Case Example 6 
Weak pojnts: poor descriptive terminology, missing information 
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.............. .. ____ ___ _,, , ..... 
........... ... ·-------·------.. -.... ...... _ ....... .. . ···------- -.... _ ,_ .. ____ ... , ---··--··-- .. --_ ... __ ___ ...... .. -....... .. . ... . 
· ·· ·: .. 
Case Example 7 
Weak points : missing information regarding drug allergies 
3. - _ ·· --. ~ '\ 
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~,::-:_ o=iaqno:=-:-soso ol;-::'1 e.cn::::.-:::, Pn>C=,...,:----------+--------- .:·· 
J'K.-M , "{ < IJ, ,h.,oa.: 
I 
-
_Ill. __ ._ 
1 tor Eacn ""'"'""' 
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'.l- .;.~ Jc. 
~ 
----------------------------------~"'1-"11" 2'-:-~+---r c:.1A-.--,- .....-1 a.-.A-:---_ bQ..=-~'.JZJ..-A---··.'-"-- -. :··· 
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-
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-· ·-- ·- ... 
·.··· ··•. -
- · J. •'- ·- . 
···• .... r 
· - :rr_.,. .,,. . ·<'· -~ · "'"""""-'"! 
,, .. . ··-··- ·""""' ' 
AxOK ~ AxOK .. ;- .. . . 
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Case Example 8 
Strong points: notation made involving patient's responsiveness, recall date, signatures, problem 
and diagnosis stated and solved. 
Weak points: no statement documented to patient 
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Case Example 9 
Weak points: important information missing with respect of current medication and allergies. 
I { • Dilated Fundus Examination -~ • 
Date OrJ? qo Drug Jlt/"k: ?if~{,, PrevoousOIIations[!lfYes) ]No 
ij ( Allergies .li .i'l l.f!!j} ......ch1L Complications 1J&"YL 
oo Best CoOTeCted Acuity * OS Best Co= Acuoty -'W=t-=(2.-l=>-<------
Anqte Estimation: [;:(Von Herick [ 1 Gonioscopy 
"" ~~·17% I~ 
Case Example 1 0 
nme~~~:~~~~---------­(0 -~,__ 
Strong points: good notation of erroneous error. 
As you can see from the examples, some of the points stressed earlier in 
this paper have not been applied. It is very important to start good habits early 
in the education of the optometric practitioner and it is very important that the 
educational facilities enforce this. Bad habits are hard to break, therefore the 
earlier the better. However it is also never too late to change either. In appendix 
2 there is an example of the recording form used at the present time at Pacific 
University College of Optometry Clinic. 
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Examples of Various Recording Forms 
Another area of research involved in this paper included reviewing 
different formats of case recording forms. A form can be an excellent guide to 
good documentation. It can also increase efficiency along with accuracy. Fifty 
letters were sent out to various doctors in the Portland area with a self 
addressed stamped envelope and the request for a blank copy of their 
recording forms. A copy of the letter is presented in appendix 3. Twenty-three 
doctors responded. 
What follows are excerpts and commentary notes regarding the forms. In 
appendix 4, copies of various whole recording forms have been included. 
Du•------- SOCIAL SECURITY 11 _______ _ Doctor ___ _ 
Acct /1 
---
Pltient N~me -------------------,, Today' s examination is for.. Maiden Name or Other 
You H••• G<>ne By----------Birthd•te -----i 
Addre>s I 0 Routine periodic choclcup Street CitY Su.te Zi c 
0 Having trouble with Phone Number u Home At Work 
Selected This Office 0 By Reiernl From 
0 Bec.use Othen in the Funily H.ve Been In 
0 From telephone bool< 
0 Other 
MM'ial Su.ws: Muried-- Single -- Divorced-Widowed 
--
Penon Resoonsible for Ac.:t. 
Soouse or Puent's ~me(s) 
Employer & Firm N•m• 
Address 
Rwtive or Friend Uving Nure>t You 
Address 
>Utet Cl r;y Sate Zip 
P.yment Preference: 
aay~ OOteck 0 Bmlc C...d 
Olnsu1211ce 
compiny ~e 
Identifying ~ Group • D•tc Effective 
a we~t.re 
counr;y 4t office Coseworlcer: 
ldentifyi ns • 
~ bnnch aseno. penon letter 
Effective O.ta &pintion D•t:e 
Describe Your Job 
Are t;'"'" my eye llu2tds present] 
Most recent eye or vi..W aamiMtion: 
D•t:e Oty 
Ooc:tar 
0 
0 
vision spe<Wist (optometrist) 
eye surseon (opt/Wmolosist) 
Previous visu~ or eye an: 
0 full time sJuscs 
n cona.:t lenses 
0 eye sursery 
0 put time sJU5CS 
0 Yi~ tninins thtn~~v 
0 eye medlgtion 
Wlw dlsana do y au llflonJIY need to- dariy1 tEa---
Pt .... cneca ur., of tM ~~ tnlr ~DOIV to you,: 
a H....,,.......,_ 0 Higft«towl)b)dor-,~r• 
r1 Ooae.~one..,.. 0 S1nua O'OI.IOM• 
IJ Eveo_.,._ ao;.o.... (I !AM ___ ,......., 
aTl>otn*l-... 
n oouooo......, OEve- i.o .. _..... 
COIOIOCt 
0 Bo-IPtlivftt 
a Eve/"'-ion « ""-'~'" 
I I Ma&e OOOt ~nee ~lllfltnll¥ 
......,_,.. 
aH-
u~- a .._ __ olliqnt 
............ or fto.~ an VOut VIIIOI't c:-- a.._ __ ...,.. U TaiUnq.-..«oilo a~--
...... 
-__ .._ _ 
a eon-- a-lrio-
0~-0R-*'eot ...... 
a~- ............ 
a-- a..,_.,..... a eon-_,__.. a s..n..--
a--- a._,..._ 
a-.. - a Occuoo--
--
a c:..n-_,___, 
What.reyourhobbiesll-============================== 
Case Example 1 
Strong points: pre exam form, information request area is a good patient communication builder, 
good laymen terminology, area for doctor's name on form (better if pre-printed) 
26 
Date 
Sie<p: G F ? 
met: G F ? 
Under ?hysici•n's C.ue! Y N 
Why? 
T•king Drug>? Y N N•me 
Viumms: 
Lut Physical 
Lut Dent.ll 
Teeth: G F P 0 
Tonsils: I 0 
Sinuses: 
Allergies: concu:t food respiratory 
meaiation 
Smoke 
Head or Eye injury or surgery 
O i~betcs 
Thyroid 
Gl.auc.oma 
Musics 
Mumps 
Chicken Pox 
Hypoglycemi• 
Pneumonia 
Rheumatic Fever 
Sc;~.rlct Fever 
Anemi<J. 
Family 
Hypotension 
Hypertension 
Double vision 
Red 
Dry 
Wuer 
Burn 
~ch e 
It en 
Bngnt Lights 
Crusty Lashes 
Heaa~cnes: fronul paricul 
OCCIP temporal OCUIU 
Ocul.u f.uisue 
SqUintmg 
Floaters 
ChiefCompl•int: Blur Fu N .. r -----------------------------------
SOH<n: N A . Ne"'o"s: Y N 
W.tctn: 0 U N Posture: G P 
~;'ous Cl.aucs ~~--------------Y4 ::: __ Fr:,;.,•: 
T orticoiHs: • R. L f'rn. CL 00-------------- ~lor 
Hvpcnoottthalmi.a mm ll L 0uc ___ OS VA----
Eve M.aka-\.10 
Blink rue 
Eye color 
Aopctncm1on 
Mounuon 
Al&n~~c::u 
Cooc>cntion 
lnjec. 00 Bui--?>1----
Avt.. W~r --- hn. 
Todav ---- hn. 
Un~ded VA ---
00 ---- 1---- X ---- CL 123< K 
00 ____ / X CL 123< K 
T"''·----
81coftat ----
Uds: OS 
lid MuJtnS =======--
Ancic __ , _ £ndoCftcJ ___ Cry. Uns--- Oebns in 'urs: Mycous --Eoith -- Mak~o --
--.-
011 ___ Unident __ _ 
011 ___ Unident __ _ 
Tur8~1r.UD---------------- V1KOOitY ---- Quolluty -----------
Com&&i ttliclr.ncu oo======= ~d Pacftomeuy: OS OO C F N S H 
Com"' Edema 00______ Med c.anmus Puoilluy renu :o~s~=~O==~~=~~~ 
··------ ~~- 00 
Comool•uln ~~~~~~~ ~ ~0 ======= 
"'"" .. 01 
OI'MTM4L.M05CO,Y 
CID--1--- Oeolll ---
--/--OhcMarwins _____________ _ 
Case Example 2 
A. Actlu. ======== 
Strong pojnts: case history format, dated, good ocular health format 
Weak points: missing area for drug dilation information, missing area for tonometry, missing area 
for instrumentation type, i.e. tonometer, type of fundus evaluation. Form can be more efficient if 
these areas have boxes to check, items to circle or quick fill in. 
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DR. DAVID J. MCBRIDE 
1 9800 SW NIMBUS AVE. 
BtnVERTON, OREGON 97005 
644-3261 
DATE __________________ _ 
NAME ___________________________ BIRTHDATE ___ ! ___ / __ _ 
ADDRESS __________________________________________ __ 
CITY __________________ STATE _______ ZIP __________ __ 
. PHONE _____________________ SS# ____________________ _ 
EMPLOYER ________________ PHONE ____________________ _ 
SPOUSE __________________________________________ ___ 
CHIEF VISUAL COMPLAINT __________________________ ___ 
CD . 
DATE OF LAST VISUAL EXAM 19 BY DR. ___________ MD 
GENERAL HEALTH __________________________________ ___ 
MEDICATIONS CURRENTLY TAKING ____________________ ___ 
PHYSICIAN __________________ CITY/STATE ____________ _ 
OCULAR FAMILY HISTORY (GLAUCOMA ETC.) __________ __ 
HOW WERE YOU REFERRED TO OUR OFFICE? 
FRIEND _______ YELLOW PAGES-(GTE/US WEST) OTHER ____ _ 
**VISION** INSURANCE INFORMATION: PLEASE CIRCLE ONE 
VSP/BCBS/GOOD HEALTH/MEDICARE/PACC/AFS/OTHER ____ __ 
ID NUMBER _________________ GROUP NUMBER __________ __ 
--PAYMENT IS DUE WHEN SERVICE IS RENDERED.--
--$15.00 FEE ATTACHED TO ALL RETURNED CHECKS--
--$5.00 REBILLING FEE ON ACCOUNTS--
THANK YOU FOR CHOOSING OUR OFFICE FOR YOUR EYE CARE 
Case Example 3 
Strong points: pre exam form simple and to the point, states office policy, doctors name on form 
Weak points: patient signature request would protect doctor better, it would assume patient has 
read and understands policy. 
28 
II 
-t-
o 
~ 
. Keystone ofar :ot 1. 2 3 4 5 6 7 8 o 10 11 12 13 14 · 
4 4lo 3 3 Stereo _row diplopia 
Color RG 32 79 23 61 63 92 !:5 onear 2 3 4 5 6 7 8 9 4 4 to 3 3 
Worth 00 20' 5 4 3 2 Vl!rie~ 00 6' 5 4 3 2 varie' (I 16" 5 4 3 2 vories 
Suooress 00 OS Rllndol snaoes animals dots row 
Cover fest 1ar exo esc nyper phor ia tropia Diplopia Y N Recovery iast slow 
wl wlo Rx near exo esc hyper phoria tropia Diplopia Y N Rea;very fast slow 
-NPC I I , I OD OS deviates Diplopia Y N 
Maddox ortho vertical neutralized with base down up OD OS 
Rotations, versions full OD OS OU restricted OD OS OU L R I S smooth 1-2-3-4 jerky 
Saccades OD OS OU smooth and accurate 1-2-3-4 inaccurate, jerky 
Fields Confron full OD OS restricted OD OS Amsler neg, enclreed Dicon WNL enclosed 
Tonometry NCT Goldman OD OS 
Pupils 
Slit 
Lemp 
Exam 
PE_RRLA MG+-
Ant angles OD I 2 3 4 OS 1 2 3 4 Tears WNL oily scanty BUT 
Adnexa NAP OD OS blepharitis lesion Iris NAP OD OS describe 0 Conj OD clear 0-1-2-3-4 injection, pinquecula 0-1-2-3 , ~ ---- a~----OS clear 0-1-2-3-4 injection, pinquecula 0-1-2-3 ,...... ',:(~ ---Cornea 0Dclear0-l-2-3cloudy neovas opacity arcus ('.,. ,' .', ) 0Sclear0-l-2-3cloudy neovas opacity arcus ', ' ~ . / Lens OD clarity 0-1-2-3-4 cat NS PSC Cart ASC .... - / 
OS clarity 0- 1-2-3-4 cat NS PSC Cart ACS 
Ophthalmoscopy direct 900 810 
.5% I% tropicamide 2.5% phenylephrine 
CIO 00 shallow 1-2-3-4 lilep Elschnig I II Ill IV V 
OS shallow 1-2-3-4 deep Elschnig I 11 Ill IV V 
disc marQins distinct scleral crescent cnoroidal crescent OD OS 
retlnel periphery WNL OD OS other: 
vitreous WNL 00 OS syneresis OD OS floaters 00 OS other: 
mc:x:ula NAP 00 OS reflex 00 0-1-2-3-4 bright, OS 0-1-2-3-4 bright 
vessel tortuousity 00 1-2-3-4, AIV I , OS 1-2-3-4 , A/V I 
ANALYSIS Advice Seek care from RTC months 
-...No apparoot pathology 
_cataract _Glaucoma suspect Other ______________ _ 
_!unctlonal problem 
myopia hyperopia 
astigmatism presbyopia 
Seek cars from RTC months 
~k care from RTC months 
11d scrubs toothbrush pushups clock rotations far /near 
VT __ weeks 
_Dilated cn.-tsed, benefits and risks exp lalned, decltned 
• by patienl -Advised at next examination. 
, ...:..... Sefety lenses <Jjyised. 
· .. · . ... ·-- ··- ·-· 
Case Example 4 
Strong points: very efficient set up, good section at bottom regarding analysis and advice 
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,.. , _ _..., __ ,; .. ••• EXTERNAl:. eXAM, _________ _ 
1 J:.t":" _:9:-r JS ·t.Jr·.A_c::.t:OJO..:!J. r" :;~-,;r:e ~~...A.....:l- c o y ' )t T 1 1 T : • 1 • o :a • 
O , D I 0 2 J Da: &SO &XO HTP&It 
l o, n ' ' •.:sso&xont'rs• 
.L._ ! I AIIc:j !!ST!tO:f 
---,~·~---------------------------
0 · - ·-------------------------------
L__ ~ .u• ou~ 
Q~~ "------------------------------
o~J------------------------------------
LA..... S .• V. ll. • • • ~ • 
9•--.JO......._ ________________ J...• O.L-.....2..V.l .0.1.... 
Q. ' • n 
~- LL~~.A-•--------------------------
t 
~-- t . .II.Q I I A I X~ • .A------------
u_ ysar r,oJ I \ 
l..J L l'f 1: I' n 0 I I A Ill I y 7 \ 
---'· • 00 • 
.1...!...1 ~ ~ I 3 C I I S I l Q C 
n ' 
r . .h..o• ..<...L&------------------------------
2JL_ a...l...."l.U I Q ' t. U I 0 q I I C L !! A I 
___ I ll " ~., •• 
2..1_ P L Y3 I Q 
" 
'.lUU. ~ •.• 
:, L U I 
T. 
'0 0 . 
OUT / C L «AJ 
... .. 
OPHTHALl'!OSCOPY' 
o o e I o 
Klachiftl 
S ll D 
J 
o s e 1 o 
llacll.iac 
' ll 
2 3 
eo~ o • : ~ A b.----------------
,...,.ctJIIs:s ... rp 111ar A~•--------
1.1..1..1 t L 3 • l I y • 
• 0 2 
PlltPft/POST : 
DIP1CTS T W 
I 1 
I 0 
u.•. 
2 l 
Celer Jl "'"•-------
I 0 l'i : 
1'f p c : 
···-------------------
'11 I w o a. z 
t. r o s : A B. ----------------1 
u.,.,_l~· ---. !' . .....J..JI )\ _______________ _ 
S I:. I T [. AMP EXAM 
' 
t. c R• ! C l e•r oot.•n•: Cle•roo 
"' PSC CORT MS PSC COlT 
Ql! l %34 Cl :1.234 
Aat. Chaabcr R ,t. Deep l'tad Sh•lt•• Ct.R 
An c l c a : 
t r l a : A b n 
Corne•! Clr Area• s . Cr : l 
0 t b c r ----------------------
J . U . T. __ sce . Sta i nlac: T l 
A4eosa : A b 1\ I 
CONTACT LENS EXAM/EVALUATION 
Is\ ! QB r c ct. g p • ., a 1 
~1-1 ·-1-
lfOT!Sl1KlfT 1'9!ITI011 1'\IT!!;l!! 
OD: 1 4aa C S T K 
0 s : 1 2. 3 C · ' 1 T 11 
TlSUA.L ftiLDS: WBL OD OS W/WO Is 
lu•• •-• ~• 
"• e u L • : • • 1 • r a • ~ • ----------'li._JlL...<..";._ ___ /'-----.LI_.Io._.t. _____________ _ 
t I I K C : T. ·----------------- !TIJJQ • Jl!Q IJ Q- 1 rast•] ADZI 
~IPLIX ! O Di• · Ne4 I~ le-t 
"I D [ A : C: 1. • a r 0 ' • •. C 7 : C: • r • • ? l t • L e • a 
:: .. :.:.: ~ ~ 1 z ' 1 • I. a • 4 • • • 4 l • r --------------1 ratie•t l•t•r•••l•••ll••• •. o. ••terral ••4• c.: _____________ _ racie•t aell.e4.t•r : ____________ _ ~.LD~~.~--~------~----~~---------- • T 11 
Case Example 5 
Strong points: very efficient set up, good section at bottom right regarding information to patient. 
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EYE CENTER OF OREGON D. CURTIS MUMFORD M.D., P.C., F.A.C.S. SCOTT WOJCIECHOWSKI O.D. 
ERIC FREEDLE O.D. 
Name 
(l.u<J (Fimt 
Ocular Hx: 
Medicarion.s: 
Family Hx: 
Allergi.,. : 
YAle 00 ?H 
Dist OS PH 
STAHLEY L. CREWS M.D. 
Eye Physicians & Surgeons 
A e 
(Mld4JcJ 
N=OD cc 00 
OS Oist OS 
Add 00 Second 00 
OS ?air Rx OS 
00 
OS 
Conv: 0 
N 
Date 
PH Near 00 
PH OS 
Add 00 
OS 
Manifest 00 
Refraction OS 
Div. 0 Add 00 
N OS 
Cycloplegic 
Additional Tests: Dilation: lOJo MYD. !1. "!o MYD. UOJo NEOSYN. IOOJo NEOSYN 
Rot: Fields (Confront) Pupils: 
Ldns 
00 I Maa.Jiae OS 
Ootlc !Nerve 
Vasculature 
Penclhery 
VItreous 
Gohlo 
Plan: 
IMPRESSION: 
OCM SW EF 
Case Example 6 
Strong points: lots of room for descriptive information regarding ocular health, preprinted name 
on form, some field evaluation on form, dilation drugs 
Weak Poims: Occupational and avocational skills not inquired, 
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c c 
OFFICE POLICY PATIENT RESPONSIBILITY 
l1mJ rx mi - T!.leaa. ••• &u - no1 
~ diJalltort, m-, lllamd ruii:a, llbq tyer, ty1 
!llfectiall mi dmql ta the .,.. Wlf ca:m: lrta lllBiillq amtact 
!l!llleS. It is yw t!S!~J!~ihilltr 11 a ptt!mt ta all mifat: 
Me jill![ eye G:ttr .IJIII)Im!J l! lllf ot the alxm jl:tbls 
=· 1. It is tU patient's ~ihility to kfe!1 a~i.DtJents mi 
to me tbl tl.r.a!r:ial caaitJe!!t remind tor amtact !!llS en 
llXI sal~tioas !11CSUf to uintili ·JQll' ccatact ll!!Ser. 
Dl.spoAble lenses mi fie!11eDt It!Jlacoeat ~ b.m 
el..ili.nated 1111f ccatact len! problos that occur. 
l. Lens !ll:haDJes tar 111f !'!aSOII JIISt be ude within JO days 
ut!r beinq callel that your len!(es) are rudy tar dispe!l!illq. 
Lens ~llers an lntluillle aa I!tm'D pollq of !JI:baD!ed 
!e~Ses. Lenses ~ att!r the JO daj1 an ~ ca 1 
It!JliCall!t lam fee !Cbedule. 
J. lllitial !ittlnq period is Dm.RI!IJFD BY ll!E m1 01 LDSES 
JDDID mi the RJmJ1D follOHp can to obtain vell·!ittlnq 
ll!ll!es. lhereatl:!r 'lirits are dlai1jed 011 1 tee tar serrice 
llaliJ. 
l. Contact lens can pr!lducts: llle of tte ujor ccat:aet 1!11! 
prc:Olo area it that ot sollltiolll or lack of CIUitact lens care. 
1e ~ve Yllll yoar initial ccatact 11111 can tit. 1e do c:Darqt a 
fee far a saft-frol-tliHraill cr. at ml other e:rtru. 1l you 
dloost DDt to IlK ttl ra:aamled sa!llti0111, mi 1 solRtlOII/1!11! 
prc:Ola oa:m, VI rill ~ 7011 ~ costJ !or the 
le!ISII. (Set caatact 11111 uintem:e aqnaent for fee 
Idledale. 1 rar !DIDle, samm ca mrc lClD C3IISII 1011 
1- ta tm'D yaUciw brew: tl1iJ prermative l.J - ill 
scsiti11 1J1 pr!idll:ts. oom SUBSmlllllllmC! LiiS au 
P!llm'%S. 1D PIIC!S All C11PBmiV1 !at C1BI P!mt'!S. 
I'IJQ&SI - 1! all II1ICL 
s. 1li!ty pm:mt (50\) depit l.J reqaind ca alllaes ttat 
an ardlnd. ID till mat -. III d1J!llllled ca thl Wtial 
ruit, N.l piJIBit JJ a. rn the mat, the laelan m 
Mlr paLl far 111ea thlr III dl.Jpeased, eert~~q CCDt.lct Lens 
ClWc· retaillla pzrtbM 11111f sand l.atlnst l.a the le!ISII 
lllltil tlllf III plid far. !A till mat ot blllmptq, C!Dtllrf 
0Jatact lAal ClWc blnllf aqnel till 1111111 III I Jalical 
-itr ml atlll!s ta till pardiiAr till rlqbt to keep thl 
1- if till pzrcbRr aqrea ta ratllil the o:llltnct IIIII (llf 
far tbllaes ootside till~· !A till mat till parcbuer 
tlecta !lilt ta (llf far t11a 1-, till ~ llmiJf 111"11 to 
ntDcl till I- to C!Dtllrf Qlatact La CliJilc. 
Case Example 7 
&. !ecausa of the oar !eqa.l res!XJI!Sillilities tar year Cllbct 
l~M lit, oar pollq it lilt ta aw rear C!llltact Is 
~CII mil&ble ta ]'CQ. lort ct oar lmses are 
l!llltiCtllr!d l.a oar otfue mi art~~'t <lapilatai We!dlen. Je 
rill oot accept respmlllillty !or le!!SeS ~ wM!ue oor 
rill VI uintili a contact !ellS !ollC'M!I em prtlliU for !!I!Ses 
~ed WMIII. I'D tnmifer ]'CQt re:ords 'le rill ~~ I 
J:!!llrt of ]'CQt re:ords mi diJca ]'CQt caatact les histcq with 
111 altermta !R=titiCIIet': tar tW w rill Oarql a tee ot 
$65.00. ~ fiSlXllllillilitr far Wizrl sare contact lemes 
~ wM!ue !it {irtl!IU1T and ad.equata toll~ care for 
ai.Dtainin:j cptilul ~~ b.Wth rests lletvlell j!lllnilli!XI the 1ft 
practitioner. 1l yoo are tmelillq, roo. are nmr we ttao 1 
day aVIf (rnlEI mruiqht) fm cbtainin:j 1 It!JlaceJtnt lens. 
1. Alllmcm. !US - iees quoted tar contact leases illcluda the 
emimtion, !ittizl; mi p:ISt-ara as vell u the lenses. iees 
start at those quoted since 11 C31111lt give 1 spa:i!ic quota 
vitlxlut llllvillq the met pnscription. Additiocal fees are 
charoed for 1 the Wnt!n&la and cootact Jen:J prota:ti011 
~. p!loto;n¢1 ot interior ar erteriar OCI!lar Jedia mi 
qilllCCII testJ. !llese an additiooal serrices ml cbrqel for 
viwl the service it COIDleted. lllitial CIUitact lens can prod1l:t 
tit l.J famished as part ot tte pacbqe price far ccatact lenses. 
a. 1e b.m II mtJID POLICY. Ste plllq of credits for 
lliiS1ICCe:!lnl contact 11111 !its. 
'· CDDI'll\3 1liStmSSl1IL 1m ms: Jest bilt lilt all (lltieuts 
ceo nar contact liiiSII. !A tile mot 11 fiad afl:!r emi.Dation 
ml fittizl; 7011 ritll leoses, 'fCIIII1 lilt able ta • ta ]'CQt 
liiiSel far my rasaa, 'fCII rill receive 1 Cl!lllrt 1IIJiDS mma 
Cl ALmJlD QJftll.'% JJISJS. laDf len!IS VI !it J.a this contact 
1!11! pnctlCI lib aJStal utiqlatiJI leases 1 tlleltrical leases, 
bifcal cantact l!llsel, artlmntol.oqy ml/ar lenatoaic Iaes 
are cat mi.l.&blt at at opttatrlc, sboppillq all ar llllica! 
( ~lcgiJtl otfkts. me Wtial adlptltiml p!riod mies 
viti! the typa at 1-~. late sari 'fCII qi11 !llat: 
m¢atiaa p!riod lllequatt tile beforl del:idiJq tD give 1111 111 
le!ISII. . 
10. pma DIP!! mum: TCIIIr liiiSIS 11m bela l.asps:ted by 
thlllllllhctllnr mi thlf bm bela cbll:bd oat by oar offiCI. 
II lim famd p[Oib:t dlfectl tD bt iDall.Jtely ~eat. 
11. lltDcm cllectiiii cW'9III $25.00. 
r BmBt 11!11 mu JGUIJift m11 aJm amcr UJS a.mc 
nm u amcr J.IIS mm: 111 ou 111UIIJIJS'l1ll m 11m 
P!IJCt, !1- aiqD IIIII data bel01. 
Strong points: good office policy form with required signature 
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---------------------
D;t.":'z, ____ _ 
~HEALTH: •.:o 70L.K ,OD 
PUPILS: 
CONJUNCTIVA: 
LIDS: 
MARGIN: 
CORNEA: 
ANT . CHAMB . : 
IRIS: 
LENS: 
VITREOUS: 
CUP: 
DISC: 
MARGIN: 
FOV. REFLEX: 
MACULA: 
FUNDUS: 
BLOOD VES.: 
IOI?: 
VIS. FIELDS: 
COMMENTS: 
NOaH..t..~ •-c. 
C~ZAA a WORHA~ R-L 
DEPTH .. 
:.. DEPTH .. 
WORHAL •-t.. 
c:.:..z.a.R a NORMA.:.. 
l"OJUoCA.t.. .. C/D 
woaHA..t.. :.. C/D 
WOJilJoCAL.. .. DEPTH 
MORH.lltr.L :. DEPTH 
Dl:.T:MCT •-:.. 
WOilHA.Z.o .-.-L 
.A.PO'Z....tuo~AT!:: 0.,. a 
A.P'P~AloiA':'%0W ~ 
Q 
Q 
DR. HOME NUMBER GIVEN: 
Case Example 8 
~ 2 Q 
2 2 l. 0 
WtJC::... 
ELSCHNIG 
ELSCHNIG 
l. 2 ~ .. 
" 
l. 2 
" 
.. 
" 
TYPE Q l. 2 ~ .. 
TYPE Q l. 2 
" 
.. 
ADVISED OF IMPORTANCE OF FOLLOW-UP: y•• 
Strong pojnts: ocular health form efficient, instrument notation, dated, noted statements to 
patient, room tor extra notations 
Weak Points: Beware of "normal" terminology 
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. ·· - ··--·· -····-·-··-·-··-·-·-· -----
Patienr"'egistration: Tigard OptomE("c Clinic 
· Dr. Hohner & Associates 
Welcome to our office. To allow us to best serve your eyecare needs, please provide the following information. If you desire 
assistance in completing this form, our staff will be happy to help you. (Please Print) 
Name: sex Todays Date: _______ _ 
---;-:w.:::-----., .... -.,----....,.~nma~-- Todays Eye Exam is for: 
Address: o Periodic, routine check-up 
s._ 
Home Phone: ------ Work Phone:------
Date of Birth:. ______ S.S. No.--------
Occupation:. _________________ _ 
{(It srudent indicate sdlool, grade (teac.'lers name if Gr. 1-6)J 
Person responsible for this account: 0 Self 
If other than self, 
Name:--...,.u.-. ----------.,~ .. -,----
Address:------.....,-----------s•-
cay sw. 
Home Phone: Work Phone;..· ------
Responsible party's employer: 
Name: __________________ ___ 
Address: ______ ___,s=-.,_-----------
cay Zio 
Insurance Co.:-----------------
0 Interested in: ____________ _ 
0 Having trouble with:-----------
At what distances (and/or tasks) must you see clearly: 
Selected this office: 
0 By referral from::..·------------
0 Because others in family have been in 
0 Phone book 
0 Other:---------------
Payment preference: Check any and all that may apply. 
0 In full today 0 50% Down, balance on delivery 
0 100% Vision care insurance 
0 Credit card 
0 Vision Service Plan 
Payment for all services and materials is your responsibility. We 
will gladly assist you in any way possible to help you receive your 
re-imbursement from your insurance company. 
Case Example 9 . . 
Strong points: simple pre-exam form, office policy stated, doctor's name pnnted, occupation 
noted 
Weak Points: Depending on the doctor's preference more information may be obtained on pre-
exam form. 
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Kcratomctry: OD _______ ! @ ___ 0 1 2 3 4 disc 
OS /
,.------@ 
___ 0 1 2 3 4 disc 
Retinoscopy: OD _______ ~_OS ________ --:--
~Su~~A : ~~ ~-~~-----------'/_ 
#7: OD /-OS I_ 
#7A: (Rx) OD !_OS !_ #8 __ ! __ 
Checked in trial frame Y N 
Min+to20j:!O:OD_--::-::------os #13B I w+.50 I 
Oh BoyO D OS ------ -- --w+l.O-=/= 
#20 OD OS OU 
n121 oo os ____ ou ___ _ #12 __ ; __ 
#14B OD OS __ -:-_ 
Duccions Horizontal: Far ___ / ___ · Near ___ /__ Add: 00 ___ _ 
Ductions Vertical: Far / Near / OS 
......................... -~--~ •••••••• ;;;:-::-:;;-. ;;;:-::-:;;-••••••••• =-•• -=-.-•• -=-.-•• :-:.-::-••••• 
Iris: wni~~~--:-~-~-~~--,-~~~~~~~-~-~~-~-~~~­
Color: Distal: Blue Gray Brown/ Lt Md Drk Medial: Blue Gray Brown/ Lt Md Drk 
Adnexa: wnl 
Cornea: 00-wn~l-----------~--------------
OS wnl 
Anterior Chamber-: -;I:;-V;--I;-:li;---;;li~I--:---------------------
Lens: OD dr brunescent + NS .,. cortical + PSC + Other ___ _ 
OS clr brunesccnt + NS-- + cortical ___ + PSC + Other 
----
Vitreous: wni-----------::--,----:-:::---:-------------
Retina and Fundus 
C/ D: OD E: II III IV OS __ E: I II III IV ____ _ 
NRR:OD-- OS 
A/V OD--~K--W~:-O_I_I~I-II-1-I-V------ 0-S--~K--W~:-0-I~ll~II-I-IV~----
Faz: 00 ~ OS nap ___________ _ 
Posterior Pole: OD nap OS nap. ___________ _ 
Periphery: OD nap. ________ _ OS nap ___________ _ 
Other Tests and Observations: 
Seg Ht: 
Bifoc:~I'-:S:-ty-:1-e-------- Tonometry----- am pm 
00 mmHg pre 
OS mmHg pre 
Comments and Discussion: 00 mmHg Post 
OS mmHg Post 
No Polyc:lfb ______ _ 
NoDFE~-~------------Giass Warnin.,_ ______ _ Assessment and Dx: 
Plan: Instruaions, Recommendations and Therapy Re~---~---
Caee example 1 0 
Strong points: concise retractlve area for documenting, trial framing noted, efficient ocular health 
section, good notation in lower right regarding plan advice and recall 
Weak Points: diagnostic drugs not noted 
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NAME Oo•• 
SII'OUSE'S NAME 0Sin.,,. CM., .. ~ = ::I"'OI'Ced Cseo•,•••cs _w.ao-a 
~ooAess Aqo 
Tun .. · 
Referred by ~~-. i"hoa. 
a~. Pt\one 
Thank you sent 
Oato I ;u. Soh•r• I Crli=o• I ~ .. 
-· 
I 3Aao A.sd. I 71nf I Ctau 1 a c.,.. 
~§ 0.0. I I 'iem.o•rJ '- I I c;::.~ I i'ta•nc I o.s. F . 
I f.~q"' c 5. I :lSI. 15~: 1 fo1cu L.. o . !l.roccl OS c •• o •• 
ou·••' r~. 
I :-:eeott "-Mar£ 
, c.s. I ~i~~ I ~ ....... I""'" I !nac::• 
ea .. ils. Son•n I Cyhnder I ...... I 
-· 
3Aao Add. ilftl I C!cz:n I! Cw:.,~ 
0. o.o. I I 17 .. """'1 
'- I I I c;:~~ I ?lasuc I .. o.s . 
IA~~:1t 0 0. I a, .. . I Soq. I r.,., '-0 !I·T~ 0 s. o .. o •• c.~ 
Otnor==l r 
I 1"\ecomr Wore 
""'" II' ,C..S. I~~: liec~i•• Is~~ !l"!c!i• 
aono ils. I s~n•r• I CyhnGer I ...... Pnoa 3 .... I Add. T1n1 I Clo>a• I ' '="". 
~~ 0 .0. I 'i'eiD;t4'fl .. o.s . I I c;::.~ j i'1asn: I 
.... o. l~:q~, oo j bts:.. I >oq. j' otcr; at.re>arl OS o .. a •• Ce: 
'· ~ r ... 1<- r ...... 
IS!tQ.-. 
o.n. ...... 
--
Clcus I I -=-,.... .. 
I~Gftl 0 0. IIOUU OS c ...... 
I~~~ ITf'ffte;- Is...,. 
Case Example 11 
Strong points: complete section on lens order/verification, enough room for multiple pairs of 
glasses, possible section for notification of verification and dispense date 
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Summary 
Meticulous documentation of optometric case records is the best 
protection one may have in the event of malpractice. Not only is an accurate 
and neat record your best defense, it is an excellent tool for everyday use as a 
puzzle to piece an examination together. Good records are part of being a 
good doctor. Even though one may think writing everything down may take a lot 
of time, there are ways to organize the recording forms and increase speed and 
efficiency. In a court of law it will be assumed that a blank spot indicates the 
procedure was not performed or the questions was not asked. 
Some of the key elements to remember include the following: 
• If a question is asked or a procedure is done document it 
• Date and sign forms 
• Be neat 
• Be aware of staff responsibilities 
• Organize recording form in a manner which allows accuracy, 
completeness and efficiency 
• Be descriptive in documentation, avoid vague terms 
• Document in ink, and don't use various types of pens on the same 
record 
• Correct errors at the time, date, initial and do not obliterate error 
• Be sure to document recall, patient instructions and any statements 
made to patients 
• Use informed consent when appropriate 
• Do not alter records after they have been subpoenaed 
• Do not put criticisms or malicious comments in the patient's file 
• Purchase good liability insurance 
Start good documentation skills right away, its never too late. 
Optometrists are educated and knowledgeable professional physicians, and 
their records should reflect this. 
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Appendix 1 
Common Abbreviations and Notations 
--·· ...... ---- .... -~ .... .. .... ··-··-·----. ··--· .. ··- ..... -·- ................. ......... ..... ... . 
-. . ........... --·-.-· ...---~--· ... -..-.., _________ ,, .... ~-·::::,:·:=::---··-----·--------
Ophthalmic Clinical Abbreviations 
A Angle of anomaly CF Central fixation 
A Atropine (e.g., 1% A-1% atropine) CHF Congestive heart failure 
Abd Abduction Cj Conjunctiva 
Abn Abnonnal C/L Contact lens (HCL-l1ard, SCL-sott, EWCL-
AC Anterior chamber. Van Herick-Shaffer 0-4+ extended wear, GPCL-gas penneable) 
(followed by 0 + C if deep and clear) CME Cystoid macular edema 
ACA Accommodation-convergence ratio CFF Critical flicker frequency 
a.c. Before meals. •ante cibum· CNAG Chronic narrow angle glaucoma 
Ace Accommodation CNVM Choroidal neovascular membrane 
Add Adduction C/O Complaint or complains of 
A ION Anterior ischemic optic neuropathy COAG Chronic open angle glaucoma 
ALB Anterior lenticular bevel CONG Congenital 
Aft Alternate/alternating (strabismus) COPO Chronic obstructive pulmonary disease 
Aft Altitudinal field defects CR Chorioretinal, e.g., C-R !esion 
AMBL Amblyopia(maybe preceded by NVT.R- CRAO Central retinal artery occlusion 
nutritional, TOX-toxic, GONG-congenital, CRVO Central retinal vein occlusion 
STRAB-strabismic, HYST -hysterical, CSR Central ser9us retinopathy (choroidopathy) 
MEAD-meridional, STlM DEPR-stimulus CT Cover test (ACT alternate, UCT unilateral) 
deprivation, REFR-refractive) C.T. Scan Computerized tomography 
AODM Adult onset diabetes mellitus cv Color vision 
APD Afferent pupil defect (i.e., Marcus Gunn CVA Cerebral vascular accident 
pupil defect) eve Chief visua( complaint 
ARC Anomalous retinal (cortical) correspondence CxR Chest x-ray 
ARA Against the rule astigmatism 
AS Arteriosclerosis 0 Diopter/distance (vision)foptic disc A.S. Anterior synechiae (see P .A.S.) D/C Deep and clear (anterior chamber) or ASCVO Atherosclerotic cardio-vascular disease discqntinue, e.g., to OfC a medication ASHO Ath~rosclerotic heart disease DDX ord.d. Different diagnosis 
A{V Artery to vein ratio O.F.E. Pilated fundus e~am 
O.F.V. Designs for vision aeuity chart 
BAK Benzalkonium chloride OIPL Diplopia 
B.C. · Base curve, R2-intenneqiate curve, etc. OM Oiabet~s mellitus 
BDR Background diabetic retinopathy DR Diabetic retinopathy (see BOR, PO~, NVE, 
b.i.d. Twice ~ day (also x2}. "bis in die" NVO,IRMA} 
BIO Binocular indirect ophthalmoscopy . pv Distance vision · 
BP Blood pressure Ox Diagnosis 
BRAO Branch retinal artery ocdusion 
B.S. (STTb) Basal Schinner (tear tests} E Esophoria at 6M Qn1inity} 
B.U.T. Break up~me E' Esophoria at 33 an 
EEG ~ectroenCeph~ogram 
e With. "cum• EF Eccentric fixation 
CA Carcinoma EKC Epidemic keratoconjunctivitis 
CAB Cellulose acetate butyrate contact lens ECCE Extracapsular cataract extraction (R or L} 
CABG Co1"9nary artery by-pass graft EOG 8ectro-oculogram 
CAC Convergence-accommodation ratio EOM Extraocular ml!scles 
CAD Coronary artery disease ERG. 8ectroretinogram 
CAG Closed angle glaucoma ET Esotropia at 6M Qnfinity) 
CAT(s) Cataracts ET' Esotropia at riear · 
cas Chronic brain syndrome (organic) E{T} Intermittent esotropia at infinity 
CBO Complete blood count E(T') Intermittent esotropia at near 
cc Chief complaint ETOH Ethanol (e.g., on breath/abuse) 
CCC Central corneal clouding (Grade 0-4+) E.U.A. Examination under anaesth~sia, e.g., infant 
C{D Cup-to-disc ratio (rate: vertical to exam 
horizontal, e.g., .2/.4) EWCL Extended wear contact lens (CL may be 
cell Cells (e.g., cells in aqueous or a vitreous substituted by !-f = hydrocurve, P = 
grade by number seen) pennalens, etc.} 
CF Count fingers at distance (NOTE: CF 1 0' = 
20{400) F Retinoscopic flash 
602 Journal of the American Optometric Association 
GPC 
gtts 
GVF 
H 
H/A or Ha 
HCL 
HEM 
HEMA 
HCTZ 
HLA 
tr 
h.s. 
HSK 
HR 
HPPM 
H/0 
HTN 
Hx 
Hyst 
I. C. 
ICCE 
IK 
lnt 
IOL 
lOT (lOP) 
IPD . 
I.R.M.A. 
lOOM 
J 
.JOOM 
K 
KCS 
KP 
KS 
L 
Lat 
LE. 
· uA 
LOG 
LP 
LP e proj. 
Auorescein angiography 
Auorescein angiography 
Foreign body 
Fasting blood sugar 
Rnger counting at -- distance (NOTE: 
FC1 0' = 20{400) 
Family history 
Family ocular history 
Full range of motion (motility) 
Follow-up 
Functional 
Findings 
Glaucoma (describe type COAG/CAG) 
Giant papillary conjunctivitis 
Drops. "guttae" 
Goldmann visual field 
Objective angle 
Headache 
Hard contact lens 
Hemorrhage 
Hydroxyethylmethacrylate (C/L) 
Hydrochlorothiazide 
Human leukocytic antigen, i.e., B27 
Hour 
Bedtime. "hera somni" 
Herpes simplex keratitis 
Hypertensive retinopathy 
Hyperplastic persistent pupillary membrane 
History of · 
Hypertension 
History 
Hysterical 
Incipient cataract (describe: N.S., CorticaJ, 
· P.S.C. and Grade (1+-4+)" 
lntracapsular cataract extraction (R or L, 
e.g., RICCE) . 
Interstitial keratitis 
Intermittent 
Intraocular lens 
Intraocular tension (pressure) 
Interpupillary distance (also P.O.) 
lntraretinal microangiopathy 
Insulin dependent diabetes mellitus 
Jaeger near acuity, e.g., J-1, J-5 
Juvenile onset di~t~as niemtus 
Keratometry 
Keratoconjunctivitis sicca 
Keratic precipitate 
Keratoscopy-0-4+ O.e., 0 = no distortion, 
1 + = irreg. mires, 2+ = markedly irreg. 
but some values reliable, 3+ - barely 
distinguishable, some values reliable, 3+ 
= barely distinguishable, 4+ = non-
distinguishable mires) 
Ud, e.g., LLL left lower lid, RUL right upper 
lid 
Lateral 
Lupus erythematosus 
Laser interference acuity 
Logmar chart 
Ugt1t perception 
Ught perception with projection, e.g., + see 
light, - no light seen 
LR 
LV (A) 
LTP 
LPI 
M 
M.E.M. 
Merd. 
M.G. 
M.F.S. 
MIO 
MOT 
MR 
Mx 
N (V) 
NAG 
Nl 
NLP 
NMEH 
NMOH 
NPC 
NRC 
NVD 
NVE 
NVM 
N.S. 
Nutr. 
NV 
IJ 
OAD 
OAG 
OBS 
0.0. 
ODM 
OGTT 
OHD 
OHTN 
OFHx (fOH) . 
OHx (POH) 
OKN 
ON 
ONA 
ORG 
o.s. 
o.u. 
oz 
IJ 
<p 
p 
p 
PAM 
PAS 
PASK 
PC 
PO 
PEE 
PEK 
PERALA 
Lateral rectus (LLR or RLR) · 
Low vision (aid) :·. ·· : · ·· 
Laser TrabeCuloplasty · 
Laser peripheral iridectomy 
Manifest refraction{macula 
Monocular estimate method (near 
retinoscopy) 
Meridional (amblyopia) 
Marcus Gunn pupil (either + MG or - MG) 
see APD 
Monofixation syndrome 
Monocular indirect ophthalmoscopy 
Motility 
Medial rectus (RMR or LMR) 
Management (plan) 
Near (vision) 
Narrow angle glaucoma 
No improvement 
No light perception (amaurosis) 
No medicaJ health history (OMHx) 
No medicai ocular history (OocHx) 
Near point of convergence 
Normal retinal (corticaJ) correspondence 
Neovascularization at disc 
Neovascularization elsewhere (i.e., not at 
disc) 
Neovascular membrane 
Nuclear sclerosis 
Nutritional . 
Near vision, e.g., 4 pt 
NV/ . 
" 
6 pt 
None (also <p) 
Overall diamet~r 
Open angle glaucoma 
Organic brain syndrome 
Right eye. •oculus dexter". Also Doctor of 
Optometry 
Ophthaimodynarnometry · 
Oral glucose tolerance test 
Organic heart disease 
Ocular.hypertension 
Ocular family history 
· ocu!Sr history (personal ocular Hx) 
Opto19netic nystagmus · 
Optic nerve (neuropathy) 
Optic nerve atrophy 
Organic ·. 
Left eye. "oculus sinister" 
.Both eyes. "oculus uterque· 
OpticaJ zone (CL) 
Lateral orthophoria (tropia) 
V~caJ o~ophoria (tropia) 
Periphery 
Corneal pachometry 
Potential acuity meter 
. Peripheral anterior synechiae 
Peripheral anterior stromal keratopathy 
Peripheral curve (CL) 
Interpupillary distance 
Punctate epithelial erosion 
Punctate epithelial keratitis (keratopathy) 
Pupils equal round regular, r:e!!ct to light 
and accommodation 
Volume 55, Number 8, 8/84 603 
PH 
PHPV 
PI 
PLT 
P.M.D. 
PMMA 
P.O.D . . 
POH 
PPM 
PCf 
PORP 
PPLOV 
PPOH 
PAN 
PAP 
PSRT 
P.S. 
PSI 
PSC 
Px 
p.c. 
q 
q.d. 
q.i.d. 
q.o.d. 
q.s. 
A 
A.A. 
ABON 
A.D. 
Refd 
Refr 
R.F. 
R/0 
Rx 
$ 
s 
sc 
SCL 
Sig, 
51 
SLK 
S/P 
SP!< 
SLE 
SLE 
Stat 
SOAP 
SMD (SMCD) 
so 
SR 
Ste~ 
Stim. Depr. 
Strab 
STT 1 
STT2 
STTb (B.S.) 
SWR 
Sx (s) 
T 
Pin hole, e.g., PHNI-no improveme~t 
Persistent hyperplastic piimary vitreous 
Peripheral iridectomy · · · 
Preferential looking technique 
Private M.D. 
Polymethylmethacrylate (CL) 
Private 0.0. 
Presumed ocular histoplasmosis syndrome 
Persistent pupillary membrane 
Pharyngeal conjunctiv~ fever 
Prone dark room provocative 
Painless progressive loss of vision 
Previous personal ocular history 
As needed. "pro re nata• 
Panretinal photocoagulation 
Photostress recovery test 
Posterior synechiae · 
Punctate ;;ubepithelial infiltrate 
Posterior subcapsular cataract (Grade 0-
4+) 
Prognosis 
After meals. "post cibum· 
Every (e.g., q.2h) 
Daily (or xl). •quaque die" 
Four time daily (or x4). "quater in die" 
Every other day 
Quantity sufficient. •quantum sufficiat· 
Retinoscopy 
Rheumatoid arthritis 
Retrobulbar optic neuritis 
Retinal detachment 
Referred 
Refractive 
Rheumatoid factor 
Rulla out 
Prescription 
Without. "sine• 
Subjective angle 
Secondary curve 
Soft contact lens 
Label or let it be imprinted. "signa· 
~ector iridectomy~uphemi~ticaJiy known as 
key hole pupil 
Superior limbic keratoconjunctivitis 
status post 
SuperfiCial punctate keratitis of thygeson 
Slit lamp examination (biomicroscopy) 
Systemic l~pus erythem~tosus · 
·Immediately. "statim" · 
Subjective, Objective, Assessment and Plan 
Senile maeular (choroidal) deg~neration 
SuPerior oblique (RSO, LSO) . 
Superior rectuS (RSR, LSR) 
Ster~psis 
Stimulus deprivation (see amblyopia) 
Strabismus · 
Schimier tear test 1 
Schirmer tear test 2 
Basal Schirmer tear test 
Surface wrinkling retinopathy = epiretinal 
. membrane · · 
Symptoms 
Tonometry, e.g., A...applana~on, NCT-Am. 
OpticaJ, 5-Schiotz, M-MacKay-Marg, G-
Goldman 
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. . 
T.A. 
TDx 
TlA 
t.i.d. 
T.S. 
Tax 
Tx 
v 
T emporaJ arteritis 
T eritative 9iagnosis 
Transient ischemic attack 
Three times daily (or x3). "ter in die" 
Telescope, e.g .• 2.5x t.s. 
Toxic 
Treatment or therapy 
Vasculature 
Visual acuity 
Visual acuity with correction 
Visual acuity without correction 
VA 
VACc 
VA Sc 
VEP Visual evoked potential (also VER-visuaJ 
evoked response) 
Visual fields by confrontation VFe 
VFg 
VlD 
VCTS 
VKH 
VORL 
W/ 
Visual fields by Goldmann type perimeter 
Visible iris diameter 
wjo 
W-4-0 
W.O. 
WNL 
WRA 
WC{LS 
X 
X' 
XT 
XT' 
X(T) 
X(T') 
Vitreal corneal touch syndrome 
Vogt Koyanagi Harada syndrome 
Venerial disease research laboratory 
With . 
Without 
Worth four dot 
Working distance 
Within normal limits 
With the rule astigmatism 
Warm compresses/lid scrubs 
Exophoria at infinity 
Exophoria at 33 em 
Exotropia at infinity 
Exotropia at 33 em 
Intermittent exotropia at far 
Intermittent exotropia at 33 em 
Standard Clinical Nota~ions 
OD 
OS -
O_c_u_lu_s_d_e_xt_e_r al right eye VA ,.,~ = · 20 125 . . so e.g. ..., t2fl Oculu~ SiniSter left eye . · · 
This notation is commonly· used with DV, K, KS, M, NV, 
P, PH; R, T, V, VA, etc. 
42.00 x 44.50 (90 meridian) 
/ 
e.g., Keratometry; K 
"' 43.00 X 41.00 (95) 
R Right side 
L Lett siqe 
Also: · 
. . 
c Visual acuity with correctfqn 
S Visual acuity without correction 
25 25 Hertel exophthalmqmetry' .. 
~ 
± 
Prismjchange 
Approximately equals 
Approximately, unsure, possibly 
Submitted for publication January 
1984 
Revised April 1984 
AOA 
minais College of Opto~try 
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. 9hicago, n 60016 
Appendix 2 
Pacific College of Optometry 
Case Recording Form 
PACIFIC UNIVERSITY 
COLLEGE OF OPTOMETRY 
Mr. OPTOMETRIC CASE RECORD Date 
• Mrs. 
Miss Address 
last first City State Zip 
Date of birth Age __ Phone Ref. by 
* Patient's Statement of Ocular Problems 
Chief Problem 
Other Problems 
* Ocular Symptoms 
check positive responses and investigate fully 
0 Blur 
0 Headaches 
0 Diplopia 
0 Itching 
0 Burning 
0 Tearing 
::J Secretions 
0 Injection 
0 Pain 
0 Photophobia 
0 Halos 
0 Ocular Fatigue 
0 Blinking 
0 Squinting 
0 Floaters 
0 Other Problems 
* Visual Demands 
Occupation Working distances and visual requirements 
Working Conditions (illuminations, safety lenses used, etc.) 
Visual demands of Hobbies 
Student grade level Achievement level Harmon distance 
Visually related problems 
* Ocular History 
First Vision Exam and Results 
Last Vision Exam and Results --------------------------------------
Eye diseases, injuries, surgery, or other visual problems----------------------------
Ax used presently 0 Yes 0 No How old _______ When used ______ Effectiveness ______ _ 
Other comments Previous Eye Doctor _______ _ 
0 Glaucoma 
0 Cataracts 
0 Strabismus 
0 Blindness 
0 Diabetes 
0 Hypertension 
0 Other Conditions 
* Family History 
* General Health 
Condition of General Health -------------------------------------
Last medical exam ----,,.,....--- Result 
month/year 
_______________ Physician 
Last dental exam ____ Result 
month/year 
Medications ____________________________________________ _ 
Drug allergies------------------------------------------
0 Hypoglycemia 
0 Diabetes 
0 Hypertension 
0 Allergies 
0 Sinusitis 
0 Past Medical 
Problems 
PUCO Clinics - 10.02 
STAPLE HERE STAPLE HERE 
1 nt 
.pat e Case Number Examiner Date 
, Old Prescription DATE: 
• Visual Acuity 
Sphere Cyl Axis Prism PO Unaided Acuity Habitual Rx Pinhole 
R Distance Near Distance Near Distance Near 
Ft L 00 I I I I I I Height Type Trif. Inter. PO OS I I I I I I 
R + ou I I I I I I 
Add L + Analytic Examination 
-
CJ.R L Base Curve A 
TEMPER Base Curve L 00 
__ 0 @ 
__ 0 @ 
-
__ x Distance Near 
--· 
-- -- I COAT I TEMP. TYPE .2 Ophthal 'PO IJI1S I TEMP. LENGTH OS 0 @ ' 0 @ X Expected Responses TINT 
.3 Habitual Phoria I V2 exo I13A 6 exo 
-
NAME EYE 
F,.ne Static 00 20/ With COLOR DBL 
Oii* Prescription .4 Retinoscopy OS 20/ 7 DATE: Dynamic 00 
- Sphere Cyl Axis Prism PO With 
•s @50 em. OS 4 
- A 
Fat Subj Mono 00 20/ Vert Dist L to BVA OS 20/ 
Height Type Trif. Inter. PO Bin to 00 20/ ou •] 
R + 20/20 OS 20/ 20/ Add L + Bin to 00 20/ ou 
C.T.R L Base Curve R 
•?A BVA OS 20/ 20/ 
TEMPER Base Curve L 
·a Induced Phoria V2 exo 
LenS COAT I TEMP. TYPE 
•g True Adduction 17·9 •10 I Convergence I I 19/10 
TINT I TEMP. LENGTH 
.11 Abduction 9/5 
NAME EYE 
F.- COLOR DBL .12 Vertical Phoria 
00 
• Ductions OS Infra Supra Neg. 
'Cover Alternate Unilateral 
Test Obj. Subj. Obj. Subj. .138 Induced Phoria Min. Plus 20/20 GR 6 exo 
Far Cross Cyl 00 20/ n5A NET 
Near •14A Dissociated OS 20/ 
'NPC Obj. Subj. Rotations Cross Cyl 00 20/ 58 NET 
Break 00 .148 Binocular OS 20/ 
OS Control 7 7A Hab. Net t4A 148 Other Gross 
Recovery ou 
•16A PAC I 115 168 J PFR I 21/15 
• Slccadics 
•17A NRC I 115 178 I NFR I 22/18 
Horizontal Vertical Oblique 
00 00 
.18 Vertical Phoria • Duct ions OS Infra Supra Neg. 
OS 
ou 
.19 Amp of Ace ou GR 00 GR OS GR 50 OU NET 
~ar to Near •2o PRA ou GR 00 GR OS GR ·2.00 OU NET Near to Far 
.21 NRA ou GR 00 GR OS GR +2.00 OU NET 
' Motor Fields Anaglyph Penlight 
• Phoria thru #20 Recov. ·Phoria thru #21 Recov. 00 
..25 CONTINUATION OF CASE INTERNAL REFERRAUCONSULTATIONS 
.. au 0 Findings approved, staff consultation 
0 Developmental vision exam 
0 Visual Fields 0 Contrast sensitivity 
New Fly Wirt Animals Worth 4 Dot 0 Completion of refractive analysis 0 Ocular disease/special testing 
f!!lon 0 Visual skills 0 Anterior segment photography 
Dander's 00 I 0 Color perception test 0 Fundus photography series 0 Strabismus exam 
... Amp OS 1ou 0 Cycloplegic refraction 0 Vision training 
• Dominant Hand ___ • Dominant Eye ___ Test 0 Gonioscopy 0 Low vision exam 
' Color Perception 0 Fundus photographs, Polaroid 0 Contact lens clinic 0 Dilation 0 V.E.R.-refraction, strabismus, color vision 
-
Test 0 Consultation with patient EXTERNAL REFERRAUCONSU LTATION 
' "CA. Ratio = 0 Dispensing 0 Ophthalmological, general 
( 7A + 100 0 phoria Diff+2 ) 0 Biomicroscopy 0 Neuro-ophthalmological -- 0 Eikonometry 0 Internist 7A -100 0 phoria 1 
-
0 Binocular refraction 0 Other 
oo MLF OS MLF Staff Signature 
-SUPPLEMENTARY TESTS DONE: Results: 
0 Duochrome Test 0 MKM 0 Cheiroscopic Drawing 
0 Stenopaic Refraction 0 MEM 0 Copy Form 
0 Maddox Rod Phorias 0 Book Retinoscopy 0 Bagolini Lens 
0 Selsi Telescope 0 Near Cylinder 0 Haidinger Brush 
0 Red Lens 0 Brock String 0 Maxwell Spot 
0 Fusion Recovery 0 Van Orden Star 0 Other PUCO Clinics - 10.03 
Appendix 3 
Sample Letter to Portland Area Optometrist 
) 
) 
PACIFIC 
UNIVERSITY 
.... . . ... . .... 
" . .. ···-··· ··· . 
COLLEGE OF 
OPTOMETRY 
October 11, 1991 
Matthew R. Perry, OD 
321 SE Baseline Suite B 
Hillsboro, OR 
Dear Dr. Perry, 
-- _ , _ ....... 4 ........ . · -· · --·· · · -··-·· ·------· -·-····- · · ····· · - - ...... - • • ___________ . ___ ........... _ , 
This letter is in regards to a thesis project we are currently conducting at Pacific 
University College of Optometry. The project is a literature review and 
discussions of proper documentation of case records to avoid problems in 
litigation. Part of the project involves looking at and discussing large numbers of 
case recording forms. It would be very helpful if you could provide us with a 
blank copy of your current exam form(s). Enclosed is a self addressed stamped 
envelope for your convenience. In sending the form to us, we will assume we 
have your consent to use it for research purposes and to include a copy in the 
thesis. If this is not acceptable, please let us know when you send us your 
sample forms. It would be appreciated if we could recieve the forms no later 
than November 1, 1991. 
Your help is truly appreciated. If you have any questions please feel free to 
contact us. 
Since-rely, 
0Iu(~~~ 
Carol Zolkewitz Rymer 
Optometric Intern 
Pacific University College of Optometry 
U.C. Box 1992 
2043 College Way 
Forest Grove, OR 97116 
(503) 359-2253 
n~ d.o 
Nada J.{./U ~gel,· o.o. 
Advising Staff Optometrist 
2043 COLLEGE WAY FOREST GROVE, OREGON 97116 TELEPHONE (503) 357-6151 
··--·------- ·--..· · · · ~· ...... ..... _... ... . 
SOCIAL SECURITY II Doctor ______ _ Date --------------
,-~ 
--------------------- Acct/F 
----
Patient Name Today' s examination is for: Maiden Name or Other 
You Have Gone By Birthdate 
Address 
Street City State Zip 0 Routine periodic checkup 
fhone Number at Home At Work 0 Having trouble with 
Selected This Office 0 By Referral From 
0 Because Others in the Family Have Been In 
0. From telephone book 
0 Other 
Marital Status: Married Single-- Divorced-Widowed 
--
Please check any of the following that apply to you: 
Person Responsible for Acct. 0 Hold reading close 0 High or low blood pressure 
Spouse or Parent's Name(s) 1"1 Close. cover one eve 0 Sinus trouble· 
) 
Employer & Firm Name Li Eyes frequently red 0 Diabetes 
Address r 1 Lose place when reading 0 Thyroid problems 
Relative or Friend Living Nearest You 1"1 Double vision [J Eve disease i.e., glaucoma. 
Address cataract !:>treet City State Zip u Bothered by light 0 Eye/vision or health Payment Preference: II Make poor distance problems in family 
0 By Cash DCheck 0 Bank Card judgments 0 Headaches 
0 Insurance u School achievement 0 Any sudden flashes of light company name 
problems or floaters in your vision Identifying # Group# Date Effective 
. c Blurred vision 0 Past severe head injury 
0 Welfare Caseworker: Taking medicine or pills 0 General health problem county & office u 
Identifying# kind describe 
program branch case no. person letter 
Effective Date Expiration Date 
Would you like information on: 
Describe Your Job C Contact lenses 0 Pediatric vision 
U Orthokeratology therapy 0 Reading or learning 
Are there any eye hazards present? 0 Keratoconus therapy problems 
0 Myopia control 0 VISion training : 
0 Contact lenses for sports 0 Sun protective lenses Most recent eye or visual examination: Previous visual or eye care: 0 Soft contact lenses 0 Invisible line bifocals 
0 
I 
'0 
Date City 0 full time glasses 0 Bifocal or trifocal 0 Occupational lenses 
contact lenses Doctor n contact lenses 0 Contact lenses for children 
. vision specialist (optometrist) 0 eye surgery 
eye surgeon (opthalmologist) 0 part time glasses 
0 vjsual training therapy 
0 eye medication 
ce do ou enerall need to see clearly? (Ex)·Aeading, Across Room) 
. 
What d1stan y g y 
Whatareyourhobbies? __________________________________________________________________________________ __ 
- .. ~ ;.-- ~ - -·· · ·-- ·-···- · -- . ··-·--·-·,._. ... _..._.--~---·· ... ~-- ··------- .. ............... ... ... ~- - - .. .- -. ·-- ·- ·-·-- ....... -· ... ······----- ··- ···· ·-··- · ...... ...... . 
Date 
Sleep: G F. P 
Diet: G F P 
. Under Physician's Caret Y 
Why? 
Taking Drugs? Y N Name 
Vitamins: 
Last Physical 
Last Dental 
Teeth: G F P 0 
Tonsils: I 0 
Sinuses: 
Allergies: contact food 
medication 
Smoke 
Head or Eye injury or surgery 
N 
respiratory 
Diabetes 
Thyroid 
Glaucoma 
Measles 
rv,umps 
Chicken Pox 
Hypoglycemia 
Pneumonia 
Rheumatic Fever 
Scarlet Fever 
Anemia 
Family 
Hypotension 
Hypertension 
Double vision 
Red 
Dry 
Water 
Burn 
Ache 
Itch 
Bright Lights 
Crusty Lashes 
Headaches: frontal 
occip temporal 
Ocular fatigue 
Squinting 
Floaters 
parietal 
ocular 
Chief Complaint: Blur Far Near ----------------------------------------
Speech: N A Nervous: y N 
Weight: 0 U N 
Torticollis:--------
Posture: G F 
Hypertophthalmia ____ _ 
Eye Make-up 
Blink rate 
Eye color 
Habitual squinting 
Apprehension 
Motivation 
Alertness 
Cooperation 
mm 
0 
p 
R L 
R L 
lnjec. 00 Bu1---Pa1----
Previous Glasses OD -------------------VA __ Frame: 
PD OS------------------- ----- size 
Prev. CL OD---------------- color 
Date ___ _ OS--------------- VA ----
Ave. Wear ----- hrs. 
Today hrs. 
Unaided VA ----
OD ----,_......__ __ X ----- CL 1234 K 
OD / X CL 1234 K 
Tens. 
Blephar -----
Lids: __ o_s ______ _ 
---------Lid Margins 
Angle _........;, __ Endothel --- Cry. Lens---- Debris in tears: Mucous -- Epith ---Make-up -- 011 
Oil 
___ Unident __ _ 
Corneal thK:kness oo _______ _ Tear Break Up -----------
and Pachometry: os _______ _ 
Corneal Edema oo _______ _ Med canthus 
os _______ _ 
___ Unident __ _ 
Viscosity Quantity----------------
Pupillary reflex _o.:-=D __ __:D:....__........::C:;....____,;.F_.:..;N:...._S::;._....:.H~ 
OS 
) Corneal suin 
oo ______________________ _ 
Iris OD os _____________________ _ OS 
Pinq 
oo ________________________ ___ 
OS-----------------------
) 
OPHTHALMOSCOPY 
C/0 ----1 Depth ---- A. Reflex ----------- Mac---------
--/---Disc Margins _______________ _ Per Ret. 
J A/V Crossings 
DATE I AIO/UNAIO F I H 
" 
i E 
PATIENT R I 
" PO R 
Cover D/ N/ NPC: 
' 3 ::: I 13A 
00-
-
X 4 
OS -
-
)(. 
BLUR OD - - X 
~.D. OS-
-
X 
JCC 00- X ~~ OS- X 
EQ 
7 OD - - X 
OS-
-
X 
7A OD- - X 
OS-
-
X 
a 
I '10 I I ~11 I 
Prosm ON hu a ... 12 00 
--OS Down Uo 
136 bo 20/20 Min.-Eso 
-
-,nr. 
16A I I I I I I 
17A I I I I I 
21 ~ 1-
'" 
::: Thru-
~1M po- 1- os-
r~A 00- - X 
OS-
-
X 
15A 
148 00- - X 
OS-
-
X 
158 
·.lo 
-
1- PH ::: Thru-
Best subj at near 
20/ Distance to blur out: 
Tono:oo 
OS ) 
RC's 
Diag & Therapy 
_) 
BP 
AIO/UNAIO 
I 
I 
I 
Purs: 
tJO I l/2 E10 
ho I o E•o 
00 I OS ou 
I:J = 
X 
X 
00 
OS 
ou 
00 
OS 
ou 
ho 1/2 Eao Eso 
7-9 
--
6 Eso 
I 15 
I 
I 
'" 
2.00 
1-
Exo 
Eso 
Exo 
Eso 
2.2.5 
DATE: AIOIUNAIO AIO/UNAIO. DATE : AIDIUNAID AIO/VNAJ[ F I N I F I N I 
" 
I E I 
" 
I E I 
R I 
" 
I • I 
" 
I 
A R 
D/ N/ NPC: Purs: II Dl N/ NPC; Purs: 
Ezo I 13A EXo . t/: tao t.o~ 13A Eaa . t;: !A ~ bo ~ '-so~ 6 C.;~~;c ••• bo 6 E•o 
00 -
- X OD 00 -
-
X 00 
OS OS 
OS - - X ou OS - - X ou ' 
00 -
- X i DD - - X I OS - - X I OS - - X 
OD - - X I:!= OD - - X j;j = OS - - X OS - - X 
OD - X J~l X OD- X ~I X OS - X X OS - X X 
EQ EQ 
00 -
-
X lao OD- - X 100 OS OS 
OS -
-
X ou OS -
-
X IOU 
00 -
- X loo 00- - X !oo lOS OS 
OS -
- X IOU OS -
-
X IOU 
l I 
e.o I bo / ho Eso 
I I 111 I I I ,, I 
Pr~sm ON B•se a ... Prosm ON 81Jt a ... I 
00 
-- --
00 
- --I OS Down Uo OS Dowtl Uo 
E•o 20120 Min. - I bo 20120 Min. - I Eso ho 
I I I l I I I I I I I l I I I I I I I I I 
I I I I I I I I I I I I I I I I I 
- 1- PH ~:: Thru- I 1- PH ::: Thru-
oo- 1- os- 1- oo- 1- os- 1-
00 - - X I 00- - X I OS -
-
X OS -
-
X 
E.xo Eso 
Eso Eso 
OD -
-
X 00 -
-
X 
OS -
-
X OS-
-
X 
ho bo 
Eso Eso 
-
1- PH E•o Thru-ho I 1- PH Exo Thru-Eso 
Best subj at near Best subj at near 
20/ Distance to Blur out: 20/ Distance to blur out: 
To no: oo RC's BP Tone: oo RC's BP 
OS OS 
Diag. & Therapy: Diag & Therapy: 
.... . : -
...... 
l 
,,....TE: FEE DATE: FEE 
~· 
-
j 
- I 
-
I 
ATE : U. NO !.AI U. NO LAB RX NO LAI 
Sc!Ntt CVI Alus Pmm P.D. ~e Cyl Allis l'rism P.D. ~It 'Y' Alios Prism P.D. 
: - - - - - -r 
- - - - - -
Heivht Type Trtf. Inter. P.D. Hti9ht Type Trif. Inter. !'.D. Hei9ht Type Trif. Inter. P.D. 
-\dd + + + 
+ + l + 
C. T. • l 
Bast Curw l C. T. I L Bast Curw R C. T. It L •- Curw R 
.... hs TEMPER a- Curve L TEMPER au. Curve L TEMPER au. Curve L 
COAT II TEMI'. TYPE COAT r EMP. TYPE COAT rEMP. TYPE 
TINT II TEMP. LENGTH TINT ::TEMI'. LENGTH TINT ::TEMP. LENGTH 
NAME EYE NAME EYE NAME EYE 
-rame 
OIL COLOR COLOt OIL COLOR OB_L 
PACIFIC UNIVERSITY UDRA,Wf 
U. NO. LAI 
u.E :REST , .:, .t · ,: 
IX. NO. LAB 
~Q-1 I _Cyl I Alii I Prism I'.D. _ Spilett I.YI ...... Prosm P.D. Sgileft Cyl ...... Prism P.U. 
j - 1- - - - -
·- 1- I - - - -
} I Heiont Type Trif. Jnrtr. P.D. Htioht Type Trif. Inter. !'.D. Hei9ht Type Trif. Inter. P.D. 
+ I + + l I 
' + I + + 
·c. r. t L a ... Curw It C. T. It L a... Curw l C. T. It L •- Curw I 
:TEMPER a..Curw L TEMPEl a-Curw L TEMPER a-eurw L 
; cOAt rEMP. TYPE COAT IIT£MP. TYPE COAT ~~TEMP. TYrE 
! TINT :TEMP. LENGTH TINT ::TEMP. LENGTH TINT (TEMP. LENGTH ) 
'NAME ~;YE NAME EYE NAME EYE 
· COlOR Oil COLOR Oil COlOR DBL 
.. 
Name Birlhdale Dale Time/Room 
Address 1. 
2. 
Phone: Work Home 3. 
· Sooose/Parents* Sex M F Race C N 0 H AI 
Rx Date Disp date Rx Date Disp dale 
sph cyl axis add prism OC/sghl BC sph cyl axis add prism OC/sghl BC 
00- - X OD- - X 
OS- - X OS- - X 
gl pi HCBS poly tint far pd gl pi HCBS poly tint far pd 
sag near pd sag near pd 
frame by frame by 
color eyesize/bridge color eye size/bridge 
temple ord to lab temple ord to lab 
ord oc CB red ord OC CB red 
Rx Dale Disp date Rx Data Disp date 
soh cyl axis add prism OC/sghl BC sph cy! ~xis add prism OC/sght BC 
00- - X 00- - X 
OS- - X OS- - X 
gl pi HCBS poly tint far pd gl pi HCBS poly tint far pd 
sag near pd seg near pd 
frame by frame by 
color eyesize/bridge color eyesize/bridge 
temple ord to lab temple ord lo lab 
ord OC CB red ord oc CB red 
Chief Complaint VA 20" 16" 20" 16" 20" 
spec 00 20/ 20/ specs 20/ 20/ PH 20/ 
Cl OS 20/ 20/ CL 20/ 20/ 20/ 
sc ou 20/ 20/ sc 20/ 20/ 20/ 
K."s 00 I ~ 0 I 0 0 I 0 D 
OS I 0 D I 0 D I 0 · o 
•4 OD- - X 20/ - - X 20/ - - X 20/ 
Ret. OS- - X 201 - - X 201 - - X 201 
Red/ OD- jnd - jnd - jnd 
areen OS- w--n - w--n - w-n 
MSBV OD-
- X 20/ ! - - X 20/ - - X 20/ 
OS- - X 201 - - X 201 - - X 20/ 
•7 Max + to 20/20 OR/CL 
00-
- X 201 - - X 20/ - - X 20/ 
OS-
- X 20/ - - X 20/ - - X 20/ 
•7A 00-
- X 201 . - - X 20/ - - X 20/ 
OS-
- X 201 - - X 20/ - - X 20/ 
•a 1201 201 120/ 
•9,10 I •11 I •9,10 I •11 I •9,10 I •11 I 
41 12 I I I I I I 
•!3a 
41 14b 00- 20/ gross - 201 gross - 201 gross 
OS- 201 net - 201 net - 20/ net 
w17a 15b wl7a 15b wl7a 15b , 
near phoria 
) 
. ,6 I I I I I I I 7 . I I 
41 17 I I I I I I I I I 
41 18 I I I I I I 
-to blur out OD ou ou ou 
14b 7a 1st blur OS 1-2 p a f -2 p Q f -2 p Q f 
+ to blur oul 00 I+ 2 P q r +2 P Q r +2 o q f 
14b 7a 1st blur OS ou ou ou 
) 
) 
II 
+ 
0 
~ _K~¥!>lone Ofar '* 1. 2 3 4 56 7 8 9 10 11 12 1.3 14 · 
4 4lo 3 3 Stereo _ row diplopia 
Color RG 32 79 23 Bl 63 92 S6 t'near 2 3 4 5 6 7 8 9 4 4 to 3 3 
Worth @ 20' 5 4 3 2 varies @ 6' 5 4 3 2 varies C!> 16" 5 4 3 2 varies 
Suppress 00 OS Randol shapes animals dots row 
Cover Test far exo eso hyper phoria tropia Diplopia Y N Recovery fast slow 
w/ w/o Rx near exo eso hyper phoria tropia Diplopia Y N Recovery fast slow 
NPC I I , I OD OS deviates Diplopia Y N 
Maddox ortho vertical neutralized with base down up OD OS 
Rotations. versions full OD OS OU restricted OD OS OU L R I S smooth 1-2-3-4 jerky 
Saccades OD OS OU smooth and accurate 1-2-3-4 inaccurate, jerky 
fields Confron full OD OS restricted OD OS Amsler neg, enclre...Pd Dicon WNL enclosed 
Tonometry NCT Goldman OD OS 
Pupils PE _ RRLA MG + -
Ant angles OD 1 2 3 4 OS I 2 3 4 Tears WNL oily scanty BUT 
Adnexa NAP OD OS blepharitis lesion Iris NAP OD OS describe 
Slit Conj OD clear 0-1-2-3-4 injection, pinquecula 0-1-2-3 
Lamp OS clear 0-1-2-3-4 injection, pinquecula 0-1-2-3 
Exam Cornea OD clear 0-1-2-3 cloudy neovas opacity arcus 
OS clear 0-1-2-3 cloudy neovas opacity arcus ' 
Lens OD clarity 0-1-2-3-4 cat NS PSC Cart ASC 
OS clarity 0-1-2-3-4 cat NS PSC Cart ACS 
Ophthalmoscopy direct 90D BIO 
.5~ 1 :g tropicamide 2.5:g phenylephrine 
C/D OD shallow1-2-3-4deep Elschnigllllll IVY 
OS shallow 1-2-3-4deep Elschnig I II Ill IV V 
disc margins distinct scleral crescent choroidal crescent OD OS 
retinal periphery WNL OD OS other: 
vitreous WNL OD OS syneresis OD OS floaters OD OS other: 
macula NAP OD OS reflex OD 0-1-2-3-4 bright, OS 0-1-2-3-4 bright 
vessel tortuousity OD 1-2-3-4, A/V I , OS 1-2-3-4 , AIV I 
ANALYSIS Advice Seek care from RTC months 
__No apparent pathology 
_cataract _Glaucoma suspect 
Other --------
_functional problem 
myopia hyperopia 
astigmatism presbyopia 
Seek care from RTC months 
Seek care from RTC months 
lid scrubs toothbrush pushups clock rotations far/near 
YT __ weeks 
_Dilated advised, benefits end risks explained, declined 
~ by patient. __Advised at next examination . 
. _Safety lenses advised. 
· ·- - · · --~ ...... ~ 
Appendix 4 
Various Recording Form Samples 
) 
.. . . . liAlM8 .. _ . . . .. ..... _ . ..... .... ...... . - . --... -
aMwelfartOr*wia_ .... I iation • 
. .. 
WAYNE L GERJG, 0.0. 
Dtcw., ap.ernetr 'I 
ANALYTICAL RP.CORD ... I.W. fllldflc ~· SvN. 2e4 Tigard. OR ·.,. 
. II .h 1'1 IL .. ____________ /. G E _ __ .ll..B. ~· ____ _xS JLX : n P D~~P.·~-------------------
I p JU .t .L..J<J1...1'1..L..L..A..I..lt ..  Ik _______________________ _ 
·,----·--- -·-·----------- ------ ---·-- -·· ·---·· 
t..A..S.J ..... ll X.A r1 _ .IU...! !:. -~--PJ....__ __________________ _ 
r .L A C! .: .. .. __ - ---------- - .. - --- - -- -------- - ---
0 II D 1: R ... D..R__:_s_t.R.Il AJ l'l . l:.~ I __ .l_.!L....!.JL.&..; _ ______ _ 
II 1: .P .s. _;, _ _______ ------·------------------- .. ___ _ 
~~_L~~ . R~.--LP_nH_J~SJI~C~IAA~N~; _____________________ _ 
/dl.D R. F. S S - ------ . --·-------------------
D.'o. li. __ Jl A.lUL.:.. R_L__J).Jl.nM~IIIL.l.I-'11......_.; .ll..R__~r..._, -------------
0 I. D R x : WORN NOT liORII D AT II: ------·----
--------S T ~ P T 0 ll :S ---------------
L.._R .P • .ll .t...i n s: II x .. •a...IL ·--------------
Z_._ll..l...JJ..r...: L!l:.r-~ • r > ~IL.A..J .. :__ __ 
-- _Q..!; .b...J:.. c....____ ________________ _ 
.L .. Jl s ... ao .ll...a..~.A...: AJL..LlL .. Jt..u..i..n. .R__9J..Ju....J.:._ 
A f t e t H ' D x I 4 a k P t e g 
r .. co .n .t .• ..I .c._. o .......9.s-~..l_l>_. . Ln .t ... o.J:.._.R __~or . __ __ 
!:L,o _n lLt. .Jl. o_t . I h_r..JLL_.M .i g r " : 11_•c.__ __ __ 
u.Lo...z._s_.h.A.r.J> __ JLIJ.Ll.._ .. __________ _ 
D .. r i .o..ll i c 0 n a " t s I o " B a p l d 
4 • R I e a : B IJ r n 
S t t 4 i p I t c h 
!! a t r r A c b ..c....J..iJt:....Je:.__ _ 
0 D 0 S 
.. L.J2l..PJ....9.U"!..J..1"_._ '"--------+---------
~- -.... !. Ja .. o..!;_o_p_luLb.J.. i'J•L------------- -
I ..... ..K.~!S-u..c..A..A...: liCJOL;DIL.li ...... _ _.oA_sdLD..D.J:.t:JX'-'AII....... ____ _ 
__ U....IL......._C T !, , A X P R • S P H • c I L, A X r B §._Jl.i....&..JLt __ .IU ... .iJLdJLc..JJ_•-----------
9
..D_, ____ --1-1-
Q..S._ --- - - - - - 1 I 
J_,J.J..•_a .Ja..J:.J•' / l 1 o • t c r 11 
=== = ~ l .. O_,.$ u.ii .. d .. ~__J, o" a of T..i...a..i..o n Lb 1 JIL-
A..D_IL. ____ f.l2_.· ____ 1'---- --l ----- f o . I .. . LLL-~ iJ;J . ..:r_. l'I. .•Jt..II . ..C...• - •JLl...a .. c X..ctJI .tJI _____ _ 
------:..---.Ll....Lt...iSLUlLAJL..___.4A..l.CwULL.t..J.T...J[L..A.R.>~.S _____ _______ I-_.r..l 2 .A~- .t. .h c X_ ---------..!...-------t 
1Ln.Jl..L•Lo:...d,_J). X N :r A i d C d p x N r 
• Q_ ll; 2. 0 /_ __ .. _ .... ... ,2 0 / _____ 2 Q '----- ·------· 2 Q.} . .... .. -------
(! S .: 2 OJ . __ , __ 2 0.1.__ ___ 2.9.L .2._0_1_ .. _______ ..__ _ J1 Z D l CAL 11 t S T 0 R T ------
_0 IJ : .2 Q l . __ ___l_Q I 2 Q_ I ~ _Q_/ !'I o a e .. __ A l l .. e..r.Jt .i.e .D _; .f.o l.Le u ._)) .LJU<~s.__ _ 
_ Jl/di_Q_!_;__JI I lf 0 R x S r II C S S C L R G P 
9_tes;,:r ~.Y._L _!;: __ -~X_.1LL.!>~T~~E..!.: _ _ ______ __ _ 
__ ~f .!! .. ~- ~:a~~- AXIS PRISJ! MAX.:.. l'JP .~----- -
0 • D .:.__ .Q...__f_ S B T C 
_0. s. 
A.~.Q __ .'P---. D: / _______ _ _ 
Q .. t . lLe...r.:...._ _ ______ __ _ __ _ ·-·-- - ---- ·----
. -· ----- S T S T II ll 1 C B I S T 0 R T 
~ o n s: B B P D i a b e t e II 11 ll T T 'I! J --·----
QJ h .... 
· SPEQJ ACLE RX 1t2 
SPII ._ CYL. 
DATE: ~CULAR BTSTORT 
Q_~.!L:_ 
Q..,:.,L_ 
AJVL .. . 
AXIS_ PRISM. MAT. _ TYPE clauco•• ... ---- --- -- · -
.Q...__f_ ~ B T C_ c .a t a r .. c t ----------------
Other __ _ 
f..!...P ! __ _ L, _ __________ _ 
------------------------------~ 
- ·---- ----- ----------------------
---···-·-·-"A !I 1 L T 111: Dr CAL/ 0 C U LA R --
y OJ'iJ' A c T __ 4_ ENs s p E c . # j. D AT~ : ~ .o. II tt_JU . .A ..lt.J:..S....c: .~.JS___£_1'--'5 p s D 
- .. ·---- .:r .~·m ___ c_y_r.!._ __ .t.~l'l>. tl~NIJJ'. ~.<;.. ___ . .QJ.M':-1 ___ all.r. ;J1...._5i...J.:_Jl_x__..s._JL__ 
~..!L._ ~Lt..• r act c " c r '!I r z,_M,.P __ 
0 - S • ·- - -- -- __ Q_t.Ju: r __________ c;_1!,__c;_z_~____p __ _ 
GJ.>R/..T.:Y_P,.!,E!...._ ________________ ----------------
_g_qt::!':rAC_"I: __ L.~:..'N.~~-f-C.: 4~2 D<\TE: ------- 1 x 11. I! . . l'J r ..l_:_c 9 .. ,. P-... I.1l~ e.r ..... _o ._T , .... s • r. 
- ---· .r~I\ - (:JJ~- -· A~J~ !:1A.tit)1 .P ..~- - P.I.A_M _____ 1 .. dL • . lLl..t • 0 ph • l i e 1 d !! ph 0 t 0 c 0 D i. o_ . 
) 9 · Q ~ _. . -- - --· - --- --- _ P .. l..A .1:4 _:__jl,.L.O.Jl B I p A IIJ..._J' .r_~__!;_41.t-
~Z-----q~xL.r v r ~--------------
--------
. ---.... _ " ----------------------------1 U...Q .. ~.JULS I s I P LA H : 
:STAT~ PI! N T../.."r l ! AT Pl.! 1' .T _; ______ ____ __ _ - ·-- --------
-- --··· ---.... " ' --- -- -- ------------------
-. - .. - .... -.. ·-·---- - -- --- - -. -- -- .. ...... - ·------· ... _ -------------------------
·---- ----- ·-·-- ...... ---·-·---------·----
--- - ---------- --------
-·------------------- - ·- --- ----
B ES-;1\Jt..l,. .. .. r:?.Q_. __ ........ £.9 g,...:.: _________ .. 
RECALL MO. FOR: 
.... _ _____ ___ - ·----------------· -- .. ·- ---·--- F._.eCA.LL MO. ___  .fQB.; ... --------· ---·-----
--- -------- -- -- -.. -------- ·· ·· ··-· ·----- - ---·--- -- ... .. ----·--1 ~/--~- -~-~~-~-~~-~·-- · -~---~-·--~- -~- - --~-------- 1 
: i I '<~ · ! ;;~""A'N I 
-·-\"'' "~II:W') t~ •..-ll EXTERNAL EXAM 
2 tlf:\:r ... ~b::l' ..if:~~i;Jt.:D::.J!.)!liH ~i~~ @faWi!r t i..2J1_ COVER T K S T : "l"o R X 
O.D I ~ 0 1 2 3 4 D X : 8 s 0 IIXO HTPBR R L h T 
Q.S I @ 0 
--
1 2 3 4 N X! B S 0 BXO BT'PIIR R L 1: b :I 
.L__ :iiAII ~ BIIIH!l:i' 
n D 
--
1!01'1: II A B N 
n c: NPC! I w I w o R X 
--
l_ 12 I 1'1 • B ll I lUI :i 2 Q ~ P l1 'P I L S : P e r r 1, a S i z e : L g 1'1 e d s. 
--
n n t:. I D S : N ABN 
--
0 .•• s UJI_J._:_.ll.___A..I! N 
1._ ll [dlB QUI SLIT LAMP EXAM 
--
Q_~n ~ ~ -- !L,'! 'L.A._ S.JLilJ • llliS T v A -- Q n 2 O_f. 'VJ..l. .. Q..l..._ 
--
SL s 2 0 I R L 
I 
z...,._ BJ..l!..!ULl.J! Len 8 : 
Cl•n OCJ'•"' : C 1 e a r CD -- r. NS p s c CORT NS PSC cORT .e __ Ul.Q B I A I H.lLlLLA C R : 1 2 3 4 CR:l .2 3 4 
.LL_ IIIRI, E:HQBIA A D t , C h a • b e r R ,.. D e e p l'led Shallow CLR 
l.JJL I! X E:IIQBIA IHBll ZA Angles: w l'l s 
--
!I l + 1 'Q !1 ! l I r I. 8 : '/! Abn R [, 
llJL .G. B S , !HI. II I I! 9 Q Q,ll Cornea! C l r Arcus s . C r : 1 2 3 4 
--
0 s 0 t h e r 
--
l' . .h....o r l a B.U.T. __ sec. S t a i n 1 n a : N T R L 
u_ lU...li_U S I2 lli.llB !lllil~t.llliB 
--
R L I! c .t pH A d D e X a ! 'II Abn R L 
u_ E:Lll:i I!l I!LllB Qllil~LI!.liB 
--
B L I! 1: t. I!H CONTACT LENS EXAM/EVALUATION 
S..ll..,ILl, HI!.AR li Q 11 : Y.li ll !!RUi !<I. !! 11 : 2 !I l !! :i : 2 !! L 
9..I...IU.Jt._I_ li I L l! Q I l! :i 
' 
2 1:.11 ~I. lil!ll~Il!I~AII!!Hli 
OPHTHALMOSCOPY ~I 1-- I I ---0 D c I D I s 1'1 D 0 s c I D s 1'1 D 
lllschina 1 2 3 4 !lach.ina 1 2 3 4 
COLOR: N A b n M!!II!tli!HI 1!2liiii!lH I!AII.li.BHli 
1'1 A R C I N S : S h • r p Blur Abn 0 D : 1 2 3 4 •• c s I T 'II 
..  ooo 
I.~~~ 1!: us : AlI; u A..L R ; 
A 0 1 2 3 4 H 0 1 2 3 4 osQ P U L S K : Pion" 'Ilea It l'(ed Strona 0 s : 1 2. 3 4 •• c .s I T N P.I!RIPR/POST: C o 1 o r lf Abu 
DKF!CTS T It VISUAL FII!LDS! liNt OD 0 s W/110 Rx 
6 II t II Il-l Ili 
PIACULA: e o 1 o r l'l Abn JIP' I R r. 
I R R P. C : T. II s..DRilQ 
' 
lfl!Q B I ll- 1 s Il!.:ii:lf lillli .... 
R· lt F L I! X: 0 D l • Pie <I Brl1ht % 
l'II!DtA!Cl,ear 0 p a c 1 t 1 : C o r u , V i t • L e n • IQHQtli!.IBI:R !. III! I!. 
C r • 1 2 3 4 
0 0 B x p 1 a i n e d n e e d f o r Patient i n t o r • e <I / d e c 1 i n e d H • 0 , T 'II R e f e r r & l •a de t 0 : Patient s c h e d • f o r : -COPIPII!KTS: 
.f....Lt.J. .e. o .~~-.h...c. d on I I 
-
-- · 
- · 
·--
/ ' 
• ·-~ •• • o-. ._ ... .. , Ool I *••• ·-· 
......... ~ - · ..... .. ..... .. ...... --···---- ·---·-··· ... . . 
'EYE CENTER OF OREGON 
Name 
(Last) (Fi~t) 
Ocular Hx: 
Medications: 
'family Hx: 
Allergies: 
VAse OD PH 
Dist OS PH 
Present OD 
tUC OS 
OD 
H H 
v v 
\tereopsis 
Additional Tests: 
D. CURTIS MUMFORD M.D., P.C., F.A.C.S. SCOTT WOJCIECHOWSKI O.D. 
ERIC FREEDLE O.D. STANLEY L. CREWS M.D. 
Eye Physicians & Surgeons 
A e 
(Middle) 
Near OD 
OS 
Add OD Second OD 
OS Pair Rx OS 
D OD 
R OS 
Conv: D 
N 
Date 
PH Near OD 
PH OS 
AddOD 
OS 
Manifest OD 
Refraction OS 
Div. D Add OD 
N OS 
Cycloplegic 
Dilation: lOJo MYD, V20Jo MYD, 2.5% NEOSYN, 10% NEOSYN 
Rot: Fields (Confront) Pupils: 
TAl ® 
OD 
Mal!ae 
OS 
Optic I Nerve 
VascJiature 
J Peri hery 
I 
Vitreous 
I 
Gohio 
I 
Plan: 
IMPRESSION: 
DCM SW EF 
--~e -----------------------------------Date ___ .......:, _______ _ 
' 
I 
' 
' 
) 
) 
.) 
.) 
) 
·-•-- • •·• 
0 000
- · ~-• • • .,.• •••- • ••••-•·- ·---·------ ·------·--- ro- 0 0 00_.- -----••·· - • - ""'' •• - ___ , ,. , .,, • •- - • - L-·-• •- ••- •••• - - •• • .., • •o 
.,. c· c 
OFFICE POLICY PATIENT RESPONSIBILITY 
nmR or JUS- 'l'el~ ... m - 2101 
InfreqaeDt disoEort, redness, blmed vision, ntecy eyes, eye 
infectiODS am dalage to tbe eye IBY oa:ur frolari.D.j cont:act 
lenses. It is yoor ri!S}XIIIIlibility as a patieDt to call aJ'IJ/or 
see }'OUr eye doctor IDIA'lKLJ if any of tlle above ~11!15 
occur. 
1. It is the patient's res!Xlnsibility to keep aP~XJint:lents and 
to Jake the finaocial cooit:Jent required for contact lens care 
and solutions necessary to taintain your contact lenses. 
Disposable lenses and frequent replaceJent progr81S have 
elilinated 1any contact lens probleJS that occur. 
2. Lens excbanges for any reason JUSt be :aade within 30 days 
after being called that your lens(es) are ready for dispensing. 
Lens suppliers are inflexible on return policy of excbanged 
lenses. Lenses exchanged after the 30 days are charqed on a 
~eplaceJiellt lens fee schedule. 
3. Initial fitting period is DETERlffi!FD BY mE mE OF LEIISES 
moED and the REQUIRBD follow-up care to obtain well-fitting 
lenses. 'lhereafter visits are charqed on a fee for service 
basis. 
4. Contact lens care products: one of the 11ajor contact lens 
probleJ areas is that of solutions or lack of contact lens care. 
He give you your initial contact lens care kit. He do charge a 
fee for a save-frat-the-drain CL 11t and other extras. If you 
choose not to use the recoJIIended solutions, and a solution/lens 
prohla OCCIII'S, ve vill charge you replaceJent costs for the 
lenses. (See contact lens 1aintenance aqresent for fee 
schedule.) For exuple, SORBATB OR SORBIC ACID causes soe 
lenses to turn yellowish brown: this preservative is used in 
Sensitive Eye products. DO War S1JBSTITim COHTAC'r LERS CARE 
PRODOCTS. OOR PRICES ARE COOE'r!TIVE FOR CARE PROOUCTS. 
PURCHASE '1'liEI A'l OllR OFFICE. 
s. A fifty percent (50\) deposit is required on all lenses that 
are ordered. In the event lemes are dispensed_ on the initial 
visit, full paytent is due. In the event, the lenses are Kar 
fully paid for when they are dispensed, Century Contact Lens 
Clinic retains a purchase 10ney secured interest in the lenses 
until they are paid for. In the event of bankruptcy, Century 
Contact Lens Clinic hereby agrees the lenses are a tedical 
necessity and extends to the purchaser the right to keep the 
lenses if the purchaser agrees to reaffin tha contract and pay 
for the lenses outside the bankruptcy. In the event the parchaser 
elects not to pay for the lenses, the purchaser hereby agrees to 
return the lenses to Century Contact Lens Clinic. 
·-
6. Because of the our legal res!Xlnsibilities for your contact 
lens fit, our !Xllicy is mt to Jake your contact lens 
prescripti111 available to ~· bt of our lf!ISeS are 
lmlfacturai in our office mi aren't dllplicated elsewbere. lie 
rill not accept responsibility for lenses purchased elsevhere nor 
rill ve Wntain a contact lens follow-up care progm for lenses 
tmchased elsevbere. 'fo tmsfer your records ve Jill cmpile a 
repxt of your ra:ords mi discuss your coutact leus history vith 
an alterDate practitioner; for this ve vill charge a fee of 
$65.00. The responsibility for 118king sure contact lenses 
purchased elsevbere fit properly and adequate follow-up care for 
Jaintaininq optim eye health rests between yourself and the new 
practitioner. If you are traveling, you are never 10re than a 
day away (FEDEX overnight) fr01 ohtainiix} a replacement lens. 
7. ADDmOHAL FEES - Fees quoted for contact lenses include the 
emination, fitting and post-care as well as the lenses. Fees 
start at those quoted since ve cannot give a specific quote 
without kJiovinq the exact prescription. Additional fees are 
charged for, the wntenance and contact lens protection 
agreeJent, photographs of interior or exterior ocular Jed.ia and 
glaueo~a tests. 'lhese are additional services and charged for 
vhen the service is co~pleted. Initial contact lens care product 
kit is furnished as part of the package price for contact lenses. 
a. We have .HO RnD POLICY. See policy of credits for 
unsuccessful contact lens fits. 
9. CREDIT FOR URsua:ESSFtiL LEIIS FITS: !lost but not all patients 
can wear contact lenses. In the event we find after emination 
and fitting you vith lenses, you are not able to adapt to your 
lenses for any reason, you will receive a CREDIT 'lliARDS EYEHEAR 
OR AL'l'ERHATB COIIT!C'r LEIISES. llany lenses we fit in this contact 
lens practice like cusl:ol astig~atiSI lenses, theatrical lenses, 
bifocal contact lenses, orthokeratology ai'Jlfor keracatonic lenses 
are not available at lOSt optoJetric, shopping Jall or 1edical 
(opthamloqist) offices. The initial adaptation per~od varies 
vi th the type ot lenses prescribed. !lake sure you gne your 
adaptation period adequate tile before decidiD] to give up on 
lenses. · 
10. PBODUCT DEF!:T IARR!m: Your lenses have been inspected by 
the IBJiufacturer and they have been checked oat by our office. 
lfe have found product defects to be mediately apparent. 
11. Returned checks are charged $25.00. 
I HEREBY !liTER mo !GREOO:IIT Him ClJ'roRY COHTAC'r LEHS CLIHIC 
FOR 11Y com~ LRifS FI'lmG AID CARE !liD URDERSTAHD THE ABOVE 
POLICY. Please sign and date below. 
Signed Date 
MO. DAY YR. REMARKS FEE ' CREDIT BAL.AHC! 
I 
I 
OCCUPATIONAL LEISURE 
DATE· RX NO LAB DATE : RX NO lAB 
Sphere Cyl Axis Prism P.O. Sphere Cyl Axis Prism P.O. 
Far - - Far - -
- - - -
Height Type I Trlf. Inter. P.O. Height Type Trlf. Inter. P.O. 
Add + 
+ 
Add + 
+ 
C. T. R l Base Curve R C. T. R L Base Curve R 
Lens 
TEMPER Base Curve l 
COAT II TEMP. TYPE 
Lens 
TEMPER Base Curve l 
COAT lfTEMP. TYPE 
TINT JI TEMP. lENGTH TINT JITEMP. LENGTH 
Frame 
NAME EYE 
COLOR DBL 
NAME EYE 
Frame DBL COLOR 
RECREATIONAL HOBBY 
DATE· RX NO LAB DATE· RX NO LAB 
Sphere Cyl Axis Prism P.O. Sphere Cyl Axis Prism P.O. 
Far - - Far - -
- - -
-
Heigh! Type Trif. Inter. I P.O. Height Type Trif. Inter. P.O. 
) Add + Add + I 
+ + 
C. T R L Bast Curve R C. T. R l Base Curve R 
Lens 
TEMPER Ban Curve l 
COAT II TEMP. TYPE 
TEMPER Base Curve L 
Lens !ITEMP. TYPE COAT 
TINT II TEMP. LENGTH TINT JITEMP. LENGTH 
Frame 
NAME EYE 
COLOR DBL 
J 
Frame NAME 
EYE 
COLOR DBL 
-----.. --·---·--··-·-
-· ----------·-··---·--- ....... -~ ··- · .. ·-··-· .. , ·- -··· ~--·· ·· .. . ... . .. .. 
"\ ' .. ·' I ( 
) 
Ra~e ________________ __;"'j"------!Date _____ G.lasses [ ] C L [ ] Haked-I [ ] 
~ess ____ ______________ _ S!IRIDPSIS: Pass Fail !IJSCLB R,J,I.Ap; DIST Pass Fail lf&U Pass Fail 
WLOi PKRCXP!IOI 1 Rt 2 Lt 3 Dn 4 Up 5 Dn 6 Lt 7 Op 8 Rt Pass Fail 
. City ____________ _ AaJ1TY - F!i Left Eye 20/ Both 20/ · Riqbt Eye 20/ 
LATJRlL PHOii! - fAi l 2 3 4 5 6 7 ! 9 10 ll 12 13 14 15 
H Phone ____________ State. ___ _ 
_AQJIJI - IIlli Left Eye 20/ Both 20/ Right Eye 20/ 
V!i!ICAL P1JJlli - lU 1 2 3 4 5 6 7 FIELDS; Pass Fail 
W Phone ___________ Zip ___ _ pnPIIJ.uy un.ms Pirect Consensual Hear OK r 1 VUSIQIS: Pass Fail 
1 1 I I I I I I I 1 I I I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I 1 I I I I I 111111 I 1 I I 11111 I I I I I I •• I If I I I I I II I I I I I I I I II I I I II I I I I I I I I I 
Em [ I Ann [ I c L Eva! [ I [ I Glasses • Verify Previous CL Rx: .Techician Rotes: 
[ ) lfo CL History • 
I I DisplSable • 
[ I Bifocal • [ 1 !oric . 
[ ] RGP • Glasses only Patient [ } ••••••.••.•.••....... I • ••••••••••••••••••••• 
[ I Sph ........................... Jeed Baci-np G-Rx: les [ I 110 ( I In 2-3 Weeks ! I Bli ( 1 
Nev 
Glasses 
RI: 
R 
L 
X Add: 
X 
.......................................... ' ................. ' .......... . 
Hew 
C L 
Rx: 
I I t• I I It I I I I I I I I It I I I I I I II I I II I I I I I I I I I I I I I I I I I I I I I I II I I I I I I II I II I I I I I I I 
Kev ct. Dispensed: Date. ____ VA R 20/ L 20/ ou 20/ 
Dry Eye ( I Redness ( 1 Watery Eyes [ 1 Irritation I OK [ I 
FundusPhoto L [ 1 R = L { ] HAP ( I IOP: R L. __ 
!edia II [ I Ant Adnexia OK [ I ~ar Physiology OK for CLs [ I 
Objective .Findings: (See iiiiipbrey) IS [ I Refraction I ) fields I ] 
RefracUCD ( OVer CLs [ I OVer Glasses [ 1 Corr Visual Acuity 
R-<i I J 
7a I J R 20/ 
Spb ( J 
cyl [ I L 20/ 
Pborla: 
Hx Gl over CL I ) Add: Hear Binocular: OU 201 
Bifocal !rial I 1 
!onocu.lar Fit I I Xx Lens: R eye { l L eye { ) XI Acuity: 20/ 20/ 
a.. R-=-nc!I!IS Spll ( I '!eric ! l '112 0:. ! ] RGP [ I JJ ( I 
Prognosis v/ CL [ I [ 1 [ I { 1 [ I 
11""""-liU' .oy.t=Uon: I J R......-..4 V't bu ( I a- lh: ( I 
Dbqnotri• (cor: ICD - 911 ( I 361.lo Mtiqwatin I J lll7.oo ~~ypuopia t I 317.10 lry'o'pia ( J 31L.IIO ll:ua~nua I j 3&7.to Pnebyo-pia 1 J 3U .:a Il:itia 
I I 372.30 ~1=irltie ( 370.90 1t~1:u ( l 361.U Mt.b.....,pia 
I I 370 . 00 corneal Abraaionl J 371.00 Exotropia 1 1 371.10 !aotrcpia ( I 3111 . 00 ~lyopia 1 I 371.14 !aopboria [ l 371.18 !Xopbaria 
r I liii.OL AllbJ.yoph. Y/ '""l''"'ftdon or atnbi- I I 371.U lry'o'pia V/ ( I 317.40 ACOOII I-f [ ] l71.t At::emt 3tr&b1- ~11.,.. co~....,. Dl \IIP!l \I)OC!I\DIIJ\r:nEXAK.!'OR 
( 
H~e _____________________________ ,~~-----------
Address _______________________ ___,H Phone. _ _ _ _ _ 
City ______________ .Zip W Phone ____ _ 
Enployer _ _____ __________ ,~cupation ____ _ 
Date of Birth. _____ .Social Security # ______ -=-------
·-
";ouse: --------------------·~e ____ _ 
Children 
1st !Jane: -------------------------~~e--~----
1st !JaDe: ------------------------~e ______ _ 
' ')t !JaDe: ln ----------------------~~e _____ __ 
not 
Do any of your children have ARY difficulty with school? I YES [ I NO [ I sure 
Last ExaD Date Doctor City 
List All Medications Presently Takinq or Taken For 'file Last six Months: _______ _ 
List General Health Condition(s) That Are Less Than Ronal (ExiD!ple: Allergies, Headaches) 
Past Eye or Contact Lens Problw: 
Present Eye or 'Contact Lens Problw: 
Previously ( ) liorn ( ) Tried Contacts: ) Daily Wear Soft ) Ertended wear 
( ) Hard ( ) Gas Pmeable ( ) DiS~XJsable ( ) Astiq~atiSJI ) Bifocal c L 
Prescribed by Dr. _ ____________________ Date. ______ _ 
IIHO HAY liE 'mAliK FOR RKFERRIIIG YOU 'l'O OIJR OFFICE. 
1f an individual ·refemd you, please name thell. 
'Ihey will be grateful for your acknovledgeaent. 
) Oregonian ( ) GTE Yellow Paqe 
) Radio ) PHIIBell Yellow Paqe 
Other 
Date 
Em[ / 
C L 
Fit [ I 
CUI! [ I 
SOLll [ I 
REPL [ I 
Lenses [ I 
FraDe [ I 
V Therapy [ ] 
Total 
Paynent [ J 
Balance Due 
~te 
Em[ I 
C L 
Fit [ ] 
CU1A ( I 
SOLH [ 1 
REPL [ I 
Lenses { I 
Frame [ I 
v ifilerapy [ ] 
Total 
PaYJient [ I 
Balance Due 
Date 
Em[ I 
C L 
Fit [ I 
cw { I 
. SOLH [ I 
REPL [ I 
Lenses t I 
FraDe [ ] 
V Therapy ( l 
Total 
Paynent [ I 
Balance Due 
Date 
ExaJ [ l 
C L 
Fit [ J 
coo { I 
SOIJI [ ] 
REPL [ I 
Lenses [ J 
FraDe [ 1 
V Therapy [ J 
Total 
Paynent [ I 
Balance Due 
Date 
Exa11 ( I 
C L 
Fit [ I 
CLliA [ l 
SOLH [ ] 
REPL [ I 
Lenses [ I 
FraJie [ 1 
V 1berapy [ I 
Total 
PaYJient [ 1 
Balance Due 
Date 
ExiDl [ I 
C L 
Fit [ 1 
coo. I I 
SOLJI [ ] 
REPL [ I 
Lenses [ I 
FraDe [ 1 
v Therapy [ 1 
Total 
Paynent [ I 
Balance Due 
Date 
Exa~ ! I 
CL 
Fit [ I 
CUI! f I 
SOLll [ I 
REPL [ I 
Lenses [ J 
Fra~~e [ 1 
V Therapy [ 1 
Total 
Paynent [ J 
Balance Due 
Date 
ExaD. I I 
C L 
Fit [ 1 
CLKA ( ] 
SOLH [ ] 
REPL [ I 
Lenses [ 1 
FraJie [ I 
V Therapy [ ] 
Total 
PaYJient [ I 
Balance Due 
Date 
ExaJ [ 1 
C L 
Fit [ ] 
CUI! [ l 
SOLH [ I 
REPL [ ] 
Lenses [ I 
FraDe [ I 
V Therapy [ l 
Total 
Paynent [ 1 
Balance Due 
. , 
NAME 
NONZ 
lrULL-T%MZ 
D%ST. ONL~ 
NZ.AR ONL~ 
OD: 
OS: 
SOlrT-HARD 
:ac 
OD: 
OS: 
) VA: DX v/o DX '!i.L 
OD: 20/ 20/ 
OS: 20/ 20/ 
OU: 20/ 20/ 
BLUR ox NR 
INJ-DIS-SURG: ~-N 
!MEDICATIONS: ~-N 
DRUG ALLERGY: ~-N 
PWR 
NR w/o 
20/ 
20/ 
20/ 
TZRR~ P. TO~%N, O.D • 
AGE DATE 
ADD• + PO 
SV-Blr-TF-PAL-OTHER 
CT SO:t.UT%0NS 
MR. '!i.L PO 
20/ COVZR TEST I ox NR NPC 
20/ MOT%:t.l:Tl:lC:III 
20/ STlCREO F:t.~l PASS-lrA%:1:. 
FX: o:.A~lCTlCa-a:t..AucoM.A-z~z oxsz.Aaz-:a::.:NDNmas, ~-N 
+-----+--+--------------------+ 
\I .. 2 I 00 I 
I l os l 
+-----+--+--------------------+ 
1 .. '7A IODI 20/ I 
I loal 20/ I 
+-----+--+--+-----+-----------+ 
J l '&r:l.::z I I IM::tN.+ I 
+-----+-----+-----+-----------+ 
I :l.:lr:l.a I I I 
+-----+--+--------+--+--------+ 
12:l.M 1001 1081 I 
+-----+--+--------+--+--------+ 
l:l. 4 ~ I 0 DI I 20/ I 
Jl 15:a losl I 20/ I 
+-----+--+--------+-----------+ 
usz D.ATlll 
ax .. p 0--~'-----
JPL-QL PRZSORl:PTl:ON PRJ:SM 
) 
OD1 
081 
ODI+ 
OS I+ 
Jiii"-Hr'C 
VZRJ:THJ:N 
'rl:NT 
ADD HT 
8%:t.OR A/R-SUPlCR A/R 
zDaz POLl:SH 
Z~:t. MB:TA:t. 
OVZRSJ:Zlll 
N~:t.ON CORD 
CMPPP NOPPP UV-CO.AT S.AlrZTY 
J:r1111.AMB:a :M:ra 
COLOR 
NAMlC 
zyz__ DBL__ TEMP __ _ 
aTOOK - Ollt.DZR - :t.Aa SUPP:t.~ - PAT:tlllNT 
BRIEF ~ DISPOSITION 
Dl:.AQNOSl:Ss 
NlCWS. CODES• 
RXI 
RTC1 
&VlC1 OODZ 
OONTJ:NUZD ON 8.AOK, ~:IllS 
US :Ill DATZ 
PO ___ ,__ __ _ 
PL-aL PRZSORl:PTl:ON PRl:SM 
OD1 
lr.ARI 
0111 
ADD HT TYPlll 
ODI+ 
011•+ 
:r-H/0 
VlllRJ:THJ:N 
Tl:NT 
lCDQlll POLJ:SH 
Z~:t. MlllTA:t. 
OVlllRSJ:ZB 
N~:t.ON COIIlD 
CMPPP NOPPP 
raAMlll• M:ra 
CO:t.OR 
UV-CO.AT 
NAMlll 
z~z __ oa::. __ Tli:MP-
STOCK - ORDZR - :t.Aa SUPP:t.~ - PAT%ENT 
) 
) 
) 
DA'rE 1 ------
OCULAR HEALTH: 
PUPILS: 
1 CONJUNCTIVA: 
LIDS: 
MARGIN: 
CORNEA: 
ANT . CHAMB . : 
)IRIS: 
LENS: 
VITREOUS: 
CUP: 
) 
DISC: 
MARGIN: 
FOV. REFLEX: 
) 
MACULA: 
FUNDUS: 
BLOOD VES.: 
l IOP: 
VIS. FIELDS: 
COMMENTS: 
... ... ...... . .. .. . ... ... .. 
DX:R2C'r :axo VOLX 90D KltUBY 
NORMAL R-L GPC ~ 2 ~ • 
NORMAL R-L 
CL:EAR ~ NORMAL R-L 
NORMAL R-L 
CLEAR R DEPTH 
CL:EAR L DEPTH 
NORMAL R-L 
CLEAR ~ NORMAL 
CL:EAR ~ NORMAL 
CLEAR R-L PVD 
NORMAL R C/D 
NORMAL I:. C/D 
NORMAL R DEPTH 
NORMAL L DEPTH 
DXI!I'rXNC'r R-L 
IIR:raK-r R 
IIRXaK'r I:. 
CULL 
CULL 
NORMAL R-L 
R 
L 
NORMAL R-L 
NORMAL R-L 
TESS 
APPLANA'rXON R 
APPLANA'rXON I:. 
• 3 2 ~ 0 
• 3 2 ~ 0 
NUCL COR'%' aRAD:E 
NUCL COR'%' aRAD:m 
lrLOA'r:ERS 
ELSCHNIG TYPE 0 
ELSCHNIG TYPE 0 
0 ~ 2 3 4 !! 
0 ~ 2 3 4 5 
NON:E 
NON:E 
I!IMD 
SMC 
XRR:EaULAR 
XRR:BlaULAR 
R:E'rXC BLACX 
NORMAL R-L 32 - 90 pt. 
J.. 2 3 4 
~ 2 3 4 
--------------·- - -
DR. HOME NUMBER GIVEN: Y:ms ADVISED OF IMPORTANCE OF FOLLOW-UP: yzs 
NO'r:IICS cxAaRAMs - :rxoror:rNas 
-·- -4····- ··--· ,.... . . 
TERRY P. TOBIN, O.D. CONTACT LENS PROGRESS-EVALUATION 
NA11E CL OD OS 
REFRACTIONOD OS KERATOMETRY OD OS 
DATE 
SYMPTOMS 
VA w/CL OD 201, ~/o CL ~g~ ~0/. rl 20/, OS 20/ ~oj o CL 20/ 
SPH OR OD OS 
SPH-CYL OD OS 
POST REF OD OS 
K's OD OS ) 
' OD OS OD OS 
EDEMA 
STAIN 
I 
INJECTION 
CENTERING 
MOVEMENT 
FL PATTERN 
) 
PLAN 
J 
~o;: 
~0/ I 20( ~I 0 CL 20/ 
j 
OD. OS 
. ·· ·.+··· 
.. 
. ···: 
.... .. 
DATE: 
I HX: 
) 
) 
VA @P.R. g~ .. 
) #7 80 0.0. ( ) = 
o.s. ( ) = 
IMP A: 
DATE: 
l HX: 
#780 0.0.( )= 
. o.s. ( ) = 
IMPA: 
DATE: 
HX: 
V P R O.D. A@·· O.S. 
#7 BO o.o. ( )= 
o.s. ( ) = 
IMPA: 
( 
1~: 0.0. 0.5. 
VA@16 O.D.= 0.5.= 
#7A 
1~: 0.0. 
0.5. 
VA@16 O.D.= O.S.= 
#7A 
1~ : 0.0. 
o.s. 
VA@16 8:~:= 
#7A 
C. 
5LE 
0.0. o.s. 
0 0 
SLE 
0.0. o.s. 
0 0 
SLE 
O.D. o.s. 
0 0 
I Name: 
) 
) 
J. 
DATE: 
VA @P.R. 8:~: 
) 
#780 0.0.-( )= 
0.5. ( ) = 
IMPR: 
DATE: 
VA @P.R. 8:~: 
#7 80 0.0. ( }= 
. o.s. ( ) = 
IMPR: 
DATE: 
HX: 
VA @P.R. 0.0. o.s. 
#7 80 0.0. ( 
o.s. ( }= )= 
IMPR: 
( 
)l: 0.0. 
o.s. 
VA@16 O.O.= O.S.= 
#7A 
)l: 0.0. 
o.s. 
0.0.= 
VA@16 O.S.= 
#7A 
VA@16 
#7A 
I~: 0.0. 
o.s. 
0.0.= 
O.S.= 
( 
SLE 
0.0. o.s. 
0 0 
SLE 
O.D. o.s. 
0 0 
SLE 
0.0. o.s. 
0 0 
) 
... .... ---·····--·· .. ···- ········· ....... ..... .. .. .. .. ... -
..... ... --.. ····-· . ... :. ,.-------... _  _ 
( WALX~R ROAD VISION CLINIC (_ 
EXAM FORM 
Name Date 
---------------------------------------------- ----------------Date of last visual examination Doctor 
--------------------Spectales used presently: Yes ___ No __ Effectiveness ___ How Old _______ _ 
Contact Lenses used presently: Yes ___ No ___ Effectiveness __ How Old ____ __ 
Last Com plcte Medical Exam Doctor _____________________________ __ 
Previous eye disease/injury /surgery 
--------------------------------------------
Do you or a direct relative have a history of (check if appropriate): 
You Relative You 
Glaucoma 
Cataract 
Blindness 
__ Lazy eycjeye turn 
__ High Blood Pressure 
Heart Condition 
__ Thyroid Condition 
. . _ . __ High Blood Sugar 
__ Low Blood Sugar 
Reason for Exam 
Relative 
Seizures 
Stroke 
Arthritis 
Sinus Condition 
Headache 
__ Head Injury 
____ Drug Sensitivity 
____ Pregnancy 
Skin Conditions 
----------------------------------------------------
Ocular Hx: 
--------------------------------------------------------
Health Hx: 
-------------------------------------------------
Allergies: No Mild Moderate Severe Asthma: No Mild Moderate Severe 
~ ---~ ----~~~-----------------------/-------------------------------Medications: 
~-----------------------------------------------Adverse Reactions: 
--------------------------------------------Ocular FHx: 
------------------------------------------------------Health FHX: 
---------------------------------------------------
Visual Acuity: Unaided Far Near Hab Aided Far Near Pinhole 
OD I I CL OD I I OD I 
OS I I GL OS I I OS I 
ou I I ou I I ou I 
Visual Fields: Pass Fail EOM: +COYER TEST 
NPC: PERRLA MARCUS GUNN: 00 + OS + 
Pupil Size: OD mm OS mm Amsler OD OS 
Habitual Rx: How Old: Prescribed by 
Rx Gl: SV bf tf bmf CL: rgp sft hrd tpr bf mono ew Use: F p R CB 
OD OS 
PUPILLOMETRY: @Infinity:_/_ @40cm:_/_ 
BLOOD PRESSURE: Systolic: Diastolic_____ GLUCOSE: Hrs: __ _ 
STEREO TESTS: Fly Yes No Suppression Yes No Animals Cat Rabbit Monkey 
CIRCLES: 1-b 2-l 3-b 4-t 5-t 6-1 7-r 8-l 9-r 
COLOR TEST: 12, 8, 29, 5, 3, 15, 74, 6, 45, 5, 7, 16, 73, 5(rlg), 45(rlg), 26, 42, OD_OS_ 
) 
) 
·-
Keratometry: OD I @ 0 1 2 3 4 dist 
OS I @ 0 1 2 3 4 dist 
Retinoscopy: OD OS 
MSBVA: OD / _OS I_ 
Equal: OD OS 
#7: OD I OS I _ 
#7A: (Rx) OD /_OS /_#8 __ 1 __ 
Checked in trial frame y N 
Min+ to 20120: OD OS #DB I w+50 / 
---- ---- --- ----Oh BoyOD OS w+l.O __ I __ 
#20 OD OS ou 
#21 OD OS ou #12 
#14B OD OS 
Ductions Horizontal: Far I Near Add: OD 
Ductions Vertical: Far I Near I OS 
**************************.*************************************************************** 
Iris: wnl 
~------------------~----------------------------------~----~-----Color: Distal: Blue Gray Brown/ Lt Md Drk Medial: Blue Gray Brown/ Lt Md Drk 
Adnexa: wnl 
-----------------------------------------------------------------Cornea: OD wnl 
OS wni.------------
Anterior Chamber: IV III 
Lens: OD clr brunescent 
OS clr brunescent 
II I _______________ ~-----
+ NS + cortical + PSC + Other 
---- ------ ---------
+ NS + cortical + PSC + Other 
------Vitreous: wnl 
--------------------------------------------------------Retina and Fundus 
CID: OD __ E: I II III IV OS E: I II III IV 
NRR:OD OS 
A/V OD __ K-W: 0 I II III IV OS K-W: 0 I II III IV 
Faz: OD nap OS nap 
Posterior Pole: OD nap OS nap 
Periphery: OD nap __________________ _ OS nap _________________ __ 
Other Tests and Observations: 
Seg Ht=.-----------
Bifocal Style _________ _ Tonometry ------------ am pm 
OD mmHg pre 
OS mmHg pre 
Comments and Discussion: OD mmHg Post 
OS mmHg Post 
No Polycarb _______ _ 
Assessment and Dx: NoDFE ________ _ 
Glass Warning _______ _ 
Plan: Instructions, Recommendations and Therapy Recall: ______ _ 
) ) 
- -~-- .:-- .. . -· ... :.. .... 
- ..... .. .. - ·- ··-·· · 
GRADE: 
I OCCUPATION/SCHOOL: 
CHIEF CDIIPLAINTr 
PRESENT HISTORY1 
Fao Hx: Diab CatiHBP Gl Strab 
IIEDS: 1 
DRUG ALLERGIES! 
Dist_ 
Hr 
!It cr: I 
I 
f 
I 
J 
'----
BVA Nr DO !1 
MR:: J Ph I ·~. f 
20/ 
. ;.· P~ -
_os 
. ~ 
- . \ 
il'VoD :IJ'. DS I I 
. . · .._ . ~ ~4 1 
.: K -~K· DD :·.::. - . 
OS · ·~ ~ 
VECT: 
·so 
•. N~ 
Fusi on 
I 
. : t;. 
' 
Suppression Fix. Dhp, 
EDII'S: Full --:---------~ 
' 
CT: 
Ox 
I 
Ds 
. I 
I J Sx 
NPC: I 
PUPILS:·. E 
DD 
. ·· OS :. 
R . RL 
Nr 
Red Lens 
116 Y. H 
DD 
·.OS 
. .) : P~.DT~~J~ESS: OD -: , ~ · sec · , 
Conf 
. ·. 
·.1 . • : . • 
.  
DS . .. sec 
.•-: .. : ~ .. 
v 
Auhr 
.;: ::'· ·"';;·: · OS 
' :· :"LASHES, -PUNCTA, CONJr 
!··- • . 
. 
BIDr CORNEA 
AC 
IRIS 
LENS 
VITREOUS 
Ta< 
.5 1.0 IIYD 2.5 NED 1.0 CYCLD 
FUNDUS: 
· OD OS 
-
• ' 
. .... 
111PRESS IONz 
;;·. : ;/. 
. .. 
4 : .. • • .:· 
; · ... 
',L 
•":·, 
. ': 
.· 
.. , 
·- .. 
• •.- !.-"~ ~! 
• ': •• ~ . ·.! ·: ; ... . 
• •. 4. • •••• • •• 
• ; ?J' • 
-; .. ... 
... '·1, ": \ 
.. 
. .. 
.· . 
... 
. .. ... 4.... ... . ···--.. - ·-·- - -- - - ---- -·----- · . · ~:azM .. ~ 
) 
_) 
J 
ANALYTICAL ,, Date •.•••••••••• 
on 
OS 
·1 4 Retinoscopy 00 .: 
Red-Green 
; -:'' ... 
7" BVA Monee 
I 
OS -
on -
OS :-
DD -
OS -
1 .. ~l n 2oho ·' · \on -·· 
··\ OS 
.< ~\ .· •.. -
~~ . ·,: '·: . ~ 
. · 7a., BVA , ... · ·oo -
OS -
\ 
.· , ; 
7b .. : ·~: OD -
OS -
'I 
Control \ 
3 ph •••••••• • [, 
. 9110 Fus BO 
11 Fus BI 
12 Ve'rt 
\ 
l j' 
OD 
ds 
TRIAL FRAIIIN6 ) 
I 
Rx I Sph 
DD -
OS -
Add Type 
+ 
+ 
Teaaer 61 Pl Coat 
;f.: 
;'.0. 
....... 
\ 
.-li 
~t 
I 
I 
I 
I 
u 
D 
@ 
@ 
X 
X 
X 
X 
I 
X I . 
x I 
I 
I 
BU 
I 
Cyl Axis Prisa 
X 
X 
Trif PD 
Tint BC OD OS 
) 
' ... . ··~ ·- .. 
I I I I ~ 
I 
I 
I 
I 
I 
1 
I 
1 
I 
I 
I 
I 
BD 
I 
PO 
13b Nr Ph Dist ••••••••• 
Cant ••••••••• J...... "in Plus •••••••••••••• / ••••• 
14a Ace 
or BVA 
15a Ph 
l4b Ace 
CnJrl ..... , 
16 Fui. 80 
17 Fus. Bl 
19 Accoa 
20 - to blur 
21 + to blur 
21 IOROC 00 
OS 
Nr Ret OD 
Ar +1-
Habitual Rx. 
OD -
OS -
ADD 
.. 
t 
Sph 
Hei~t 
X 
• X 
X 
X 
I 
I 
I 
I 
I I I I 
I I I I 
I 
I 
I 
I I 
I I 
OS lfEII HN LN BK 
c/a PrB c/a 
Cyl Axis · Pri sa PD 
X 
X 
Type Trif. PO 
leaper 6L PL Coat Tint B<C. OD OS 
/lanuf. Naae 
Eye DBL Tup. Type 
Rx 2 
DD -
OS -
Add 
+ 
+ 
Sph 
Type 
leaper 61 Pl Coat 
Cyl 
Trif 
Tint 
X 
X 
Color 
leap. Length 
Axi i Pri sa PO 
PD 
BC OD OS 
) 
•, ' . 
•' H 
·. . ·. ·,,·· . 
. . 
... .. 
·· CONTACT LENS FOLLOW-UP 
-· ···- .... . ...... .. .... -.. ~ ... ....... ·--· ···--. 
Name ·::· ~----------------------~--
Date ____________ __ 
SUBJECTIVE Contact lens type and power ~0~0~--------------~o~s~---------
Wear time: Today ••••• Avg •••.• Spectacle Blur Y N Duration 
Disiniecticn Heat Chemical 
Rigid .. Sol uti ens __________________________________________________________ _ 
Chief Complaint 
OBJECTIVE 
VA Dist. OD 
-------
OS ___ _ ou ___ _ 
Near OD ______ _ os __ _ ou _____ _ 
Retinoscopy with contact lenses Contact lenses removed 
Retinoscopy OD X 
OS - X 
'1 
Refraction c cyl 
OD X 20/ 
OS - X 20/ 
Refraction s cyl 
OD X 20/ 
OS - X 201 
Appearance of fitting 
Steep Flat On k 
Bearing restriction 
Comments: 
Stain BV 
OD 
OS 
lnj End 
OD X 
OS - X 
Refraction 
OD 
OS -
K's 
DO 
OS 
I 
I 
Steep Flat On K 
. 
0
--... 
X 
X 
@ 
@ 
Edema Lid Eversion Pap 
201 
201 
0 1 2 3 4 \'• 
0 1 2 3 4 " 
BV 
Modifications oo _________________________________ _ OS _______________ _ 
Resurfaced Ante~icr Y N 
ASSESSMENT and PLAN 
Posterior Y N 
.. ·--···· .. .. .. ... -·-· · __ ,., .. .. _ ..,_. ----------··-·----·-----.. -···-··-----··----...._-..:...-........:;·...:., 
OCULAR HEALTH 
DATE 
) 00 OS OD OS 00 OS I l 
PUPILS I 
EXTERNAL 
CORNEA 
ANT CHAMBER 
IRIS 
LENS 
VITREOUS 
FUNDUS 
MACULA 
· DISC MARGINS ·0 0 0 0 0 0 
ELSCHNIG 
C/D, SVP 
A/V, ALR 
' 
H, A 
IOP I I 
OTHER I 
0 0 0 0 0 0 
) 
-----"~~-~-~"'··-------~---·-----···· -···---·--·-··------·---·-·------.. ·-·----~---·---------.:...-_:.._"··· 
DATE 
2 00 
OS 
4 00 
OS 
5 00 
MEM = ' OS 
7 00 20/ 20/ 20/ 
OS 
7A OD 20/ 20/ 20/ 
OS 
OD 
OS 
8, 12 
9-10, 11 
========== ------------ ---- - --- ------- ---------- ----- ===========--=========-== 
---------------------------- -------------------------
7N, 138 
7AN, 18 
+lP, +2P 
21M OD Josl 
14A, 15A OD 
OS 
.. . 
148, 158 OD 
Ins 
THRII 7A rTHRII TI-IRII 7A r·HRU TIIRil fA "HJ.lll 
16A8 
J 
17A8 
20, 20P 
Ace Rk 
) 
DIAGNOSIS 
PLAN 
DATE ACTION ORDERED VERIFY DISPENSE NOTES 
I 
DUE : RX. NO. LAB . DATE: RX. NO . lAB. 
Sphert I Cyl Axis Prism P.O. Sphore I Cyl l Axis I Prism I P.D. 
- 1- ! I - I ! I Far Far .- : 
- 1- I I - 1- I : I 
' 
. Heigh! Typo Trif. Infer. I P.O. I Heigh! I Type I Trif. lnrtr. 1 P.D • 
Add .j. I I I Add + I T l I 
• I I + I i t I I 
C. T R L But Curve R C. T. R L Bue Curve l 
lens 
TEMPER But Curve L TEMPER Suo Curvt L 
~ TEMP. TYPE lens COAT COAT !I TEMP. TYPE 
-----
) 
TINT J TEMP. LENGTH TINT j jTEMP. LENGTH 
Frame 
NAME EYE Frame 
NAME EYE 
COLOR 08L COLOR DBL 
; 
DATE: RX. NO . LAB. DATE: RX. NO. lA B 
I Sphttt I Cyl ! AXIS ' Prism I P.O. Sphere Cyl I Axis I Prism P.D. 
I= 
I ! Far 1- ! i I Far - - ! i ' I I I j -
' 
- -
) 
I I Heigh! I Typo Trif, Inter. I P.D. I Heigh! I Typo I Trif. Inter. I P.D. j: I I I I 1 .,. I I I I Add Add It I I i i I I I 
C. T R L Btst Curve R C. T. R l But Curve R 
TEMPER But Curve L TEMPER S.se Curve L lens I TEMP. TYPE lens ., TEMP. TYPE COAT COAT 
TINT il TEMP. lENGTH i TINT i>EMP. LENGTH 
NAME EYE F I NAME EYE Frame OBL COLOR DBL rame COLOR 
. ..) 
·--~_ .. ........... _, __ 
··-----·-····- - ·--'"-·--·--·-·---... - --···-··· .. -·-· - . -·~·· · · ·-- - · . .. . . . .. .._ .. ...._- ... . . .. ... .. · --··-· --- -
~ MILLER & ASSOCIATES (503) 648-8328 
~I~L~~o~b~ ~~~GO~U§jfz~ PATIENT RECORD DATE 
----------------NAME ________________________ B.IRTHDATE _____ _ 
ADDRESS HOME PHONE 
---------------
uCCUPATION __________ E.MPLOYER _________ WORK PHONE _____ _ 
SCHOOL ___________ TEACHER. __________ GRADE _______ _ 
========================================================================================== 
VERIFICATION OF Rx Rxed by ______________ When ________ _ 
vO X Add BF/TF type _______ Frame _______ _ 
OS - x Add LSOC G P Tint Size 
-------- -------------------
========================================================================================== 
CC BLUR OX NR _________________________ ~------
Jeadaches 
interested in VDT 
VISUAL HISTORY ___________________________ _ 
contact lenses 
lye injuries 
MEDICAL HISTORY ___________________________ _ 
medications 
blood pressure 
fAMILY HISTORY ___________________________ _ 
diabetes cataracts 
glaucoma retinal detach 
OTHER. ___________________________________ __ 
?hotophobia 
dr e es 
===============================~========================================================== :z 
VISUAL ACUITY 
) 
00 
OS 
au 
OX w/o 
20/ 
OX w/ 
20/ 
NR W/0 
20/ 
NR W/ 
20/ 
========================================================================================== 
PO MRV ____ CT dx. _____ nr ______ CONF ____________ __ 
MLF BLF 
~ 
) 
------- MF WORTH __________ _ 
DE: R L MOT STEREO A B C D E F 
DH: R L NPC COLOR. ___________ _ 
========================================================================================== 
Referred by 
JFami ly 
J ~Joan Ploem Miller, O.D.-1985 
) 
!DATE LENS TYPE BC POWER s ·IZE PERIPHERY CT COLOR OTHER ··-· .... 0. 
·.·. , 
-:.··· 
·. 
0 ~ . • · . <=>~----~---------+---+------~----~----------~--+-----~----------------------------------~ 
' I 
o I '·. 
"' ' ',·;"" .. ·-:"' 
' . ~· 
...... 
· ... 
"' 
··.~ .•• ·:·. -:~ ~! 
o '• I o 
.::~. 0 
,I', 
.. .. ,: 
• ''! :. • - ... 
·. 
.·· . 
~ ' 
. ' . 
·-~ t .. ,.', ... 
... 
·-
. .. ~:­
•.: ·: 
·-· 
... 
. ~;. 
' "' • 
,': .· :::: :. 
"'. ·.:·· . .:-·: 
·"'' 
. .:. .: •. 
· ~ -:. '-;· · .. ,.. . 
\-' 4 .• 
.. -: .... " ... 
....... ... 
" •: ... , ... _, 
.. ' 
... 
...i::l '.l 
;....._ . ~ ... 
. , · . ... 
. -... 
- •.· 
. :- , 
.. 
., 
.. . 
. . 
·: 
o 'f o1 ,"o 
... · 
NAME 
DATEIWT I 
SYMPTOMS 
l 
VA wiCL OD 201 
i OS 
ou 
OVER REF OD 
OS 
l 
POST REF OD 
OS 
K's OD I I 
OS I • ' 
0 
OD 
EDEMA 
STAINING 
) INJECTION 
CENTERING 
MOVEMENT 
) FL PATTERN 
CL QUALITY 
RTCIWS 
) OTHER 
.. 
CONTACT. LENS 
PROGRESS EVALUATION 
NOTES I 
l 
201 
201 
201 
D I I 
D I @ 
0 0 
OS OD 
201 
201 
D 
D 
0 
OS 
PAGE 
-----
201 
. 201 
201 
I I D' 
I 
' 
D 
·-0 0 
OD OS 
®JPM 1988 
~t~~f~~f~~~~~~:tJ~~~~~1~;f~Y.;i_it ·:~:: ;:: Fc-·--,_:l~-j,_i".(:;;-.:r:;'l ..... ,f,;;~ 
., , .... · · - CONTACT LENS TRIAL FI TTING ">: . .:.· ... 
) 
)' 
) 
PATIENT NAME ______________________ __ DR 
-· 
7 A 00 ___________________ 20 / ___ _ 
'K Is OD I @ o __ 
os ___________________ 2o1 ___ _ K' s OS / @ D 
---
TYPE BC POWER SIZE OVER REF VA CTR MOVE COMFOR1 OTHER 
.... 
·~ 
.. 
' .. -~
! ~-~ -· 
. . .. , . 
- ·: :,~..} 
l-----+----4------+-----+--------+---+---+-----1!------ l-....,..---'-' _·:.."'~· --·-<~;.;.;_:.. __ -l ~:~:' i ' :' . 
.. ' . • .. • , ,. . ., ··- 1'" • I 
·· .::·_ .. , .. ... ~:;.:~·/.~~- . :::5;::-~· : ~:>~-iiL\i~~l:\~. ~~?.~t~ .. 
. . · ':. . :! - . . ·:- ..  ··;: _:: .... ;. : .. : .. '- ,-_)-~~~/t~ij;};9i~~~~5" ··'Y'7.''·. 
· :·; ~ c :~OTEs_ ±[';:~:: .·:, ;;g: T' w ': x~;:c -,- ---,- ·: · ;. ,;.; ' ;~' ---: : ;:-~ ':,;;,;f_~;,~i~?tf:;ifrcJI 
~:;~~~-i -:,+~·.'J:; :~::_y-'-~-•~ :Y'~,;~:- ::!~~~i;:_~ :;- _-< ~ ::~':: -~ : "~?-t::t'''f?::; ~~;'ct:r:c!i~~~~~~~~!~ift 
'""~'' · · ~ - ·· .. · r PLAN ·· ~~., . ... .... ~. · .~.;...:a ~,..,,z ... r .~. ~ . ~ ·· · ' • ·~ :. (.\ " · -.-. · ·· ·r '"V~ -.- - · " f.!! ~ ·· • ..... ,.. . :;, .... ,!l-:.·. J;, , ""'1'\ l "'\· j..J,("! "'~ ·• ·~·• ....... ~ ·"~ \!i"':"r··- ,..o: · "') ·• • ..,._ .......... ~~ ':'7.-.-._·-? .. i• ~ .. -,···~,~ .. ''I. j~ .. f. _. 
1 
·. - ~:i.:· :~~~? ~:fi :~t~:i;ii~~~~~;~%~;·;~·~\~~:~~ ~ .. :.:-~;:~;~~~.(k;.:;~;:f; .. ~~i. ~J< -~.:..~;<~:~ ·:~i~. ~::; _-,: ·. ~=.~:i-~;/::.~;-·::~:·::}.~~fA~~:~:·!.:,:. ~~;:~.~~_i; ~· ~~-; .. ;;~;::~: :i:0tr~::::i~;f~~~~;:~~i~:3.~:J:~:·.;: 
.... ,., . ~ .... - ., . ·:: ~:.: ~~::/+~~ -~: - ~::;; x: . ·.~!;x . .-····::-::-':~· .. it::,;·= •.. .. - -·~ . . :" ~ ·_y·:_ ~-- ·'· ... . :·i -~-~~-. ~~{®f~~~~$~fr:: _ 
/ .. 
0 
0 
p 
-. 
. ..: - ~ . ' ~-' 
Inst~~6tio~_Bo~klet/Handouts 
Solution.Kit ·(oF, 
. . ~ . 
AO ,--Boston) 
Videotape Watched ____________ __ 
... •, 
t 
. · · . .. · . 
. .. ·. 
... ... 
~ ·· ~ p -~ .. . 
~ .. :. 
o .... • I 
... • . 
. . ... . · . 
-. 
. ·.: . .,. 
EMERGENCY PATIENT RECORD 
DATE_"----------
527 SE Bas~line. ~ Suite B 
Hlllsl..loro, OR ·97123 -
(503)648-8328 
: .... : ·:-:: : ... 
: . .. . ~ · .. . '.::-~-; 
-·· 
PATIENT NAME ___________________ BIRTHDATE _______ _ 
AflllHESS 
·---------------- ------HOME PHONE ______ _ 
EMPLOYEH 
- --- ----------------WORK PHONE _______ _ 
ON TJIE JOU INJUl{Y'! ______ ...:.· WORKER'S COMP INSUl{ANCE CO ___________ _ 
l~ESPONSIBLE PAHTY __________ OTHER INSURANCE ___________ _ 
$ : OX VA 20/ 
0 : 
D PERRLA ou 
0 SLE 
D DIRECT 
D BIO 
D FIELDS 
D OTHER :· ·· >-
-· 
... ,.- .. ~ :· .. 
.. ·· . 
' 
.. .. 
·. 
.. . 
J .. 
·-
... - ~. 
A: 
f' : 
. . · .. · 
:·/;~ 
l~'l'C . .· 
. :· : .~· ~· 
... .. .... 
. .. . 
..:• 
. . . 
··..: . 
.. . 
. : .': . .. :. : .. ·.: .. - .'~~;;;1~;~::~ . -·· . . ... 
•• • * ·: • • •• • -1- • • 
( 
NAME 
1 DATEIWT I 
SYMPTOMS 
' 
VA wiCL OD 201 
OS 
ou 
OVER REP OD 
OS 
) 
POST REF OD 
OS 
K's OD I • 
I 
OS I I 
0 
I 
OD 
EDEMA 
STAINING 
) INJECTION 
CENTERING 
MOVEMENT 
) FL PATTERN 
CL QUALITY 
RTCIWS 
) OTHER 
) 
CONTACT LENS 
PROGRESS EVALUATION 
NOTES I 
I 
201 
' 
201 
20/ 
D I • 
D I @ 
0 0 
OS OD 
201 
201 
D 
D 
0 
OS 
PAGE ____ _ 
201 
20/ 
201 
I I .D . 
I 
' 
D 
--0 0 
OD OS 
®JPM 1988 
DATE ·LENS TYPE BC POWER SIZE PERIPHERY CT COLOR OTHER ·. . · .. . :·· 
... - ... 
• ~ I'• 
; ·,-: · · .--
·:-: t, 
-'"~ .. ' : 
. 
. 
. . 
.. , . 
.· -:. 
~~------~----------~--~~---i----------+--------t----------------i-----+----------+-----------------------------·-· -·-·~------ ----~·:_~-~~f._,;_~_; _._·: _~~--~ -
) 
; .. ' · ... ,· ~ 
.. ·- ··~ 
.·. DATE 
·· ·.: .. : ~). 
. •':. 
.· 
.· . ~.~ : . .': ... _. 
· ... -.·· .. 
.~I •:•: ; 
LENS-TYPE BC 
,'1 ,,",, 
.. -: ·..;.·.-
~ 
. ·. 
. ·• 
... 
:.: .. . : 
!' I 
-: ...... 
. -... 
POWER 
-~·:;>S:-';~::,k~:J,})t· .:-~ : .:<> · =:<: · ::. ~= ... .- -~ :·.: . . 
·-··- ·· ··- ···----··· ...... · .. -· ·- . . , ...:..._ , __ ---·. 
SI.ZE 
':'\'~,~~.4: 
. .. ·. 
--~ •.;,. 
•• _,,. .!, h: ~'·:· .·. .•. ·: •. ;I:· . 
·-
,·.: . r ... ', 
· .... , 
~ ). ' PERIPHERY CT COLOR 
' . I 
... .. 
. , -·~ · . ·- ,· 
.. ~ . =,±. : ~-·· ;:.: : .. ~ ' . 
,.· 1 • •• 
._ , ..t 
. . -.·.; r. • :; ~ 
·-.:-~·'· ;.:~-:- ';.:· ·· ·,. ~ · ... :· 
- .~ 
:; ~ .. ~:.· 
.. .. . 
.... · 
...... ::.· 
:.·~ 
. . :.. 
···' ' · . 
Name___,.----------------- Age ____ Occupation _______ Date ______ _ 
Subjec 1ve 
Ocular Healtn: I \nrect1on dry burn water 1tch red 11oaters 01plopa 1 n JUry surgery 
Fam Oc Hx: GL Cat Strab/Amb Hi RE Other 
Hed Hx & Heds: HBP D1ab Thyro1d Arthritis Cancer Allerg1es 
Fam Med Hx: HBP D tab Other 
AMT SES ou 00 OS HARRII6TOI-FLOCXS 00 OS 
0 0 IWTERIAL au OD OS Lids 
Mar~ ins Vitreous 
COnJ 
Cornea C/D 
En do 
Tears BUT Depth 
Debris 
vis cos Disc 
Volume 
Ant Chamber Hargins 
Iris 
Angles Macula 
Vessels 
LEIS OD OS 
0 0 Periphery 
( ( ) ) ( ( ) ) 
DILATIOI Date: 
CL'S ou 00 OS 
SLE 
0 0 lOP: DPA'S: .5~ Proparacaine gtt 0 .5~ Tropicamide gtt 0 
Center Instrument: 2.5~ Phenylephrine gtt 0 
Movement Time: Time: 
Reservoir 
Restriction Instrument: Volk 90 BIO Direct 
Surf ace 
Other OD OS 
lOP Instrument: 
Time: 
) 
. ·-· ... ·- ··· ..... ... ,.. , ,.._,,_ ,, ... ~ -· -··· -· . 
Date WT Today 
DISP I PE --
I 
~VA 20/ 
20/ 
20/ 
20/ 20 00 OR 00 
80 OS 8VA 
MSBVA OS 
I 
OR 00 
BH 
MSBVA OS 
00: Fit Hea lth 
Ave 
--
HVA 20/ 
20/ 
20/ 
OS: Fit 
' I 
I 
NAHE 
l 0 0 0 
Center 
Blink/Lag 
Reservo ir 
Restr iction 
Surface 
,Hea lth: 
J I$ 00 1· '- p 00 I OS @ R OS 
Solutions: 
learinf Schedu e: 
P 1 an: 
J Next Appt: Mon itor: 
0.0. 
) ( 
.. · - ... -"":; · ···- · ~·-· · - ~ ·'" ·'"··- -·· - - · ··· · · 
20 / 
20/ 
20/ 
20/ 
20/ 
20/ 
Health 
0 
20/ 
20/ 
Date IT Today Ave 
OISP I PE -- --
OVA 20/ NVA 20 / 
20/ 20 / 
20/ 20 / 
20/20 00 OR 00 20/ 
8·0 OS 8VA 20/ 
MS8VA O.S 20/ 
OR 00 20/ 
BVA 20/ 
MSBVA OS 20/ 
00: Fi t Hea lth OS: Fit Health 
0 0 0 0 
Center 
B 1 ink/Lag 
Reservoir 
Restricti on 
Surface 
Health: 
. 
K' s 00 I @_ p 00 20/ 
OS I @ R OS 20/ 
Solutions: 
Wear in~ 
Schedu e: · 
Plan: 
Next Appt: Monitor: 
0.0. 
( 
-, ( 
Name ________________ _ Age __ Occupation Data 
Prev Rx2 
Date: 
Prev Rxl 00 
i Date: 05--------
OD 20/ 
OS 20 / 
ou 201 
2 I 201 
20 / 20 / 
201 20/ 
Pin 
20/ 
20/ 
201 
Acuity 
Unaided 
Far 
Sbecs CL 
3 13a 
4 I JCC 
I 
I 7 20/40 
I 
I EQ 
7a I 20/20 
I 
I 80 
7SSV I 
HSBVA 
I I 
8 12 --8U --SO I Contro 1 
9110 I I 11 I I 
Control min + 20/20 Gross Nets From: 
13b 18 --BU--BO 
14b ISb 14a 15a 
16 I I 17 I I 
19 
20 ou I 00 I OS I 
21 ou I 00 I OS I 
) b. Best Su J Near ----...J, 
Diagnosis, Plan • Instructions: 
Rx2 
PO 
oo_ 1 os_ 
CL lnstr.: 
00 Prev Rx3 OD 
OS Date: OS 
llnr 
Unaided SQ&CS CL ['s @ 
20/ 20/ 20 I 
20 I 20 / 20 1 @ 
20 / 201 20 / 
Contact Lens Solution Hx: 
Contact Lens Over-Refraction 
20/20 80 
OR 
~SBVA 
S8V 
OR 
~SBVA 
SBV 
HID : VFW: 
CT: 0 N NPC: OOH: 00 0 s 
Pup i 1 s: ~G: - + Conf VF: 
Pursuits: Saccades: 
' 
Stereo: Color: 
ADDIT10MAL TESTS 
Next Appt,: For: 
_ _______ o.o . 
~ . ·-··· ...... -... ...... . ..... _.. -· ...... . 
. , 
Date WT Today Ave NAME Date WT Today Ave 
OISP 7 PE -- -- OISP / PE -- --
OVA 20 I NVA 20 / OVA 20/ NVA 20/ 
20/ 20 / 20 / 20/ 
20 / 20 / 20/ 20/ 
20/20 00 OR 00 20/ 20/20 00 OR 00 20/ 
80 OS BVA 20/ 80 OS BVA 20 / 
MSBVA OS 20/ MSBVA OS 20/ 
OR 00 20/ OR 00 20/ 
BVA 20/ BVA 20/ 
KSBVA OS 20/ KSBVA OS 20/ 
00 :· fit Health OS: fit Health 00: Fit Health OS: fit . Health 
0 0 0 0 0 0 0 0 
Center Center 
Blink/Lag Blink/Lag 
Reservoir Reservoir 
Restriction Restriction 
Surface Surface 
Health: Health: 
K's 00 1 @_ p 00 20/ K's 00 @_ p 00 20/ OS I @ R OS 20/ OS I @ R OS 20/ 
-
Solutions: Solutions: 
Wear in~ 
Schedu e: Wear i n~ Schedu e: 
Plan: Plan: 
Next Appt: Monitor: Nett Appt: Monitor: 
0.0. 0.0. 
) ) ) 
·- . 
Hab. 
Rx ~lg~;----------tll ADD: I PATIENT DATE 
-
K's oc CL 
@ OS #21 ou PH: 
CL #21M 00 OS 
OS @ OS 
Hab.Ph Far: I Near: #14A 00 20/ 
#4 oc 
OS #15A OS PH: 
MSBVA oc 20/ 
#148 00 20/ 
201 
OS 20/ #15 8 OS PH: 
#7A oc 20/ Ph. Near 
L LF. Lat. Vert. 
20/ I 16·17 BO 81 
OS 20/ #20 ou PH: 
Ph. OX tfTA 00 20/ 
LF. Lateral: Vertical: Near 
9.10.11 80 181 20/ 
OS 20/ 
~ 
) 
TRIAL FRAME: RECOMMENDATIONS: 
00 0 Spectacle Rx circled above 
OS 0 Contact lens Rx next page 
Result Approval 0 No change 
Changed to full I part time near I far occupational 
00: 
OS: 
DATE: RECALL: e ¥of '(r.l2 '(r. NOTES: 
Frame Manufacturer: Cha~ges: 0 0 0 
Frame Name: Exam: $ 
) Size: I Color: Temple: Frame: $ 
Tint: Coat: Lenses: $ 
PD: Far: Near: Mono: 00: OS: Tint: $ 
Bf.!Tf. 00: Bf.frf. 00: H.C. $ 
height OS: width OS: Mise: $ 
Mise: Mise: $ 
TOTAL: $ 
) 
. .. "---· ... ----·- -·-· .. . ............ ·-·-·-·--·· ... - - · ··~. 
I 
- DATE: 
NAME: . AGE: 008: HOME PHONE: 
-ADDRESS: CITY: ZJP: .. OFFICE PHONE: 
OCCUPATION: REFERRED BY . 
) CHJEF COMPLAINT: 
CASE HISTORY: OCULAR HISTORY: 
Time since last exam: Diplopia: YN 
l Age of present Rx: Hx of eye injury: YN 
Satisfaction: disease: YN 
General Health: surgery: YN 
Last medical exam: B.P. I Family Hx: 
Medication: YN Glaucoma: YN 
Allergies: YN Cataracts: YN 
Drug Allergies: YN Blindness: YN 
~ Blur: Y N OX/NEAR 
Headaches: YN 
Consulted w/ Dr. Y N 
Diabetes: Y N Se!f Family 
Hypertension: Y N Se~ Family 
OPHTHALMOSCOPY Date: VISUAL ACUITY 
Pupils: PERALA UNAIDED FAR NEAR 
External: NAP ou 00 20/ 20/ 
Lens: CLEAR OU OD: 0 1 2 3 4 OS: 0 1 2 3 4 OS 20/ 201 
VItreous: CLEAR OU ou 20/ 20/ 
Dlac Margins: CLEAR OU 0 Specs. _<: Cls. 
C/0 Ratio: 00: Flat .1 .2 .3 .4 Elsh I II Ill IV v Sh. Mod. Deep And. CNal AIDED FAR NEAR 
OS: Flat .1 2 .3 .4 Elsh I II Ill IV v Sh. Mod. Deep And. CNal OD 201 20/ 
OS 201 201 
DlacColor: NORM ou ou 20/ 201 
AN Ratio: NORM ou 
AL.R: Grade 0 OU OD: 0 1 2 3 4 OS: 0 1 2 3 4 OCULAR MOTIUTY 
BN Crossings: NORM ou Versions: N ABN 
Fundus Color: NORM ou Rotations: N ABN 
Mac. Raflax: Bright OU OD: Bnght Dim Not Seen OS: Bright Dim Not Sean Saccades: N ABN 
! Appearance: NAP ou DETAILS BLURRED DETAILS NOT VISIBLE ENTRANCE SKILLS 
Fixation Quality: OK ou 00: OK POOR OS: OK POOR NPC: 
--
CovarTast: 
Far. Ortho Eso Exo PH TR 
Near: Ortho Eso Exo PH TR 
Confrontation: PASS FAIL 
P.O. Ox: Near: ) 
- Notes: 
BIOMICROSCOPY Date: 
External: NAP OU 
Conjunctiva: NAP OU 
Sclera: NAP OU 1--
J Cornea: CL ou 
Iris: NAP OU VIDmm: VIDmm: -· . 
Lens: CL ou r--· 
VItreous: CL ou 
AnL Chamber: CL ou 
C/ AC Ratio: 0 ou 00: 0 1 2 3 4 OS: 0 1 2 3 4 
lOP: 00: OS: 
Method: 
0 Anesthetic: YES NO llme: Patient declines Glaucoma test: 
o,J 
-.., 
( { 
Exam form 1.02L 
Date: Type P.O. Wear Time Today 
Reason for Visit: , ~~~~~~--------------------------------------------------------------------
Hab. O.V.A.I Prev. Ax 0.0. Over refracts to I Thru: 0.0. 
I o.s. I O.S. 
Solutions Lens Type Dia. Lag Pos. 
Base Tint 
Pupils Lids Fundus Comments: 
Versions Conj. Maculae 
Cover Cornea Disk 
N.P.C. AIC CID 
) Stereo Lens Tono 
#4 #?a I "K" I @ 
C M C M I I @ 
#8 #12 #14b #15b #2Dr Other: 
Dia nosis: 
Treatment Plan : 
Date: Type P.O. Wear Time Today 
Reason for Visit: 
Hab. D.V.A.! Prev. Rx O.D. Over refracts to I Thru: O.D. 
o.s. I o.s. 
Solutions Lens Type Dia. Lag Pos. 
Base Tint 
Pupils Lids Fundus Comments: 
Versions Conj. Maculae 
Cover Cornea Disk 
N.P.C. AIC CID 
Stereo Lens Tono 
) #4 #?a I "K" @ 
C M CM I @ 
#8 #12 #14b #15b #20r Other: 
Dia nos is: 
) Treatment Plan: 
Please place a ~ in the boxes that apply; do 
not rlll in the blanks. Stop at double line. 
Eye Symptoms 
0 Blur w/ prescript. 
0 Night-time blur 
0 Double Vision 
0 Itching 
0 Burning 
0 Tearing 
0 Secretions/Pus 
0 Redness 
0 Pain 
0 Light Sensitive ----------
0 Tired Eyes 
0 Squinting 
0 Light flashes 
0 Floating spots 
0 Eye Strain 
Personal Eye History 
0 Disease 
D Injury 
0 Surgery 
0 Cataracts 
0 Glaucoma 
0 Pink eye 
o Styes 
1 0 Crosses eyes 
D ' Astigmatism 
(HA): 
) 
Last Examinatio......_ _____ last DFE.._ __ 
ChiefProbleml_ __________ _ 
Contact Lens Experience 
DWSCL 
FWSCL 
Years ago Years 
} RGP 
PMMA 
So~-------------------
P~ormance!Vr~-----------
-----------_).Jlur. DX, Int, Nr 
Date 
Other Problems 
D Headache 
D Other eye problem(s) 
Personal Medical History 
D Diabetes 
0 High blood pres _____ ;__ ___ _ 
0 Allergies 
0 Novocain allergy ----------
0 Hayfever 
0 Sinus trouble 
D Asthma 
D Emphysema 
D Eczema 
D Other 
D Medications 
Family Medical History 
o Diabetes 
0 High blood pres---------
[] Cataracts 
0 Glaucoma 
D Blindness 
0 Color blindness----------
[] Astigmatism 
0 Other 
Impression of Spectacles 
_ __________ ...u.lur. DX, lnt, Nr 
Present Contact Lens Evaluation 
CTR 
1° LAG 
Sup lAG 
Surface 
OR 
@@ 
V H V H 
____ rnm _mm 
_mm _mm 
I 
) 
Mr./Ms. 
Dr./Mrs. 
Mas/Miss 
B. ph H. ph 
Parent 
DOB AgP 
DH resin DG lass Dpgx DProg DD-__ Age __ 
Soh CyJ Axis Prism Add Base oc 
Pwr BC Diam IC PC Thk Col Mnfr 
. -
-·· ·--·---· - - ··- ·-
Blood Pressure 
ann time 
IPct I OD 
Biomicroscopy 
Lid Marg Clear-NC 
Cilia Clear-NC 
Lower Tar Clear-NC 
Lacrimal Norm tear-Abn dis 
Puncta Open-closed 
Conj Clear-NC 
Conj Ves Normal-Abnormal 
Cornea Clear-NC 
\ 
Endo Clear-NC 
A. Cham Clear-NC 
Angles 4+ 3+ 2+ 1+ 
Iris Clear-NC 
Iris Col Brn-Bl-Grn-Hzel-Gy 
Lens Clear-NC 
Pupil sz 
Pupil ref 
Ophthalmoscopy 
Vtreous Clear-NC 
C/D Hor 1 2 3 4 5 6 7 8 9 
CID Ver 1 2 3 4 5 6 7 8 9 
Cup Dth Shallow-Deep __ D 
Elshnig I II IU IV Y 
Disc Mg Distinct-Blurred 
Dsc Hue Pink-Orng-Red-Wht 
Artery Normal-Abnormal 
Veins Normal-Abnormal 
A/Y rat 4/5 3/4 2/3 1/2 
4/5 3/4 2/3 112 
Macula 
OS 
Clear-NC 
Clear-NC 
Clear-NC 
mm.Hg 
initial 
Norm tear-Abn dis 
Open-closed 
Clear-NC 
Normal-Abnormal 
Clear-NC 
Clear-NC 
Clear-NC 
4+ 3+ 2+ 1+ 
Clear-NC 
Brn-Bl-Grn-Hzel-Gy 
Clear-NC 
Clear-NC 
123456789 
123456789 
Shallow-Deep __ D 
I II III IV V 
Distinct-Blurred 
Pink-Orng-Red-Wht 
Normal-Abnormal 
Normal-Abnormal 
DDX: 
-----
Date 
Acuities:W/ Rx: RGP-Spec-SCL W/out R.x 
OD Dx 201_ Nr 201_ Dx 201_ Nr 201_ 
OS 20/ 20/ 
Pursuits good 1 2 3 4 5 poor 
·sacades 1 2 3 4 5 
Rotations 1 2 3 4 5 
Cover 6m 40cm 
~NPC 
K's OD I @ Diston 
OS I ~ 
#4 OD 201 
OS 201 
7a OD 201 
OS 201 
Dominant: eye Alt. Occlusion 0 
#8 .Sxo #9&10 __ 1 _;__ 8119110 
#11 I 915 #12 I OS Duct 
#l3b Min + to 20120 _____ 
#14b OD 201 __ #15b os. _____ _ 201__ Control +1.00 net 
#16A&B ---' ___ I 15121115 
#17 A&B 15122118 
#18 _; __ OS Duction ___ _ 
#20(PRA) rec -2.00 net 
#2l(NRA) rec +2.00 net 
Other tests: 
Tonometry: Diao-g ____ Am T~im~e __ _ 
OD mm/Hg: Tl.me ______ _ 
OS mm!Hg: Date 
Trial:Dx OD 20/ OS 201 OU 201 Nr 201 
Spectades. _________ -=---=----=-==---
Sph Cvl Axis Prism Add Base OC 
S~ta.des. ___________ ~-=---=--~~--
Sph Cyl Axis Prism Add Base 0C 
Recommendations: 
[] SV DTri DSafety CT 
DBi OProg DH resin 
D UV DTint DPolycarb 
Il A R ORec .... alu..l ______ _ 
Notes 
DBack-up Rx DVT 
DSunglasses 
ODFE 
DMD referral 
DSo .... In..__ ___ _ 
WPP: Dyes! 
Name Date Date Date 
Disp/PE 0 Gave CL pkg Insert Dlsp/PE 0 Gave CL pkg Insert DlspiPE 0 Gave CL pkg Insert 
NF/CIF/REPL 0 Gave soln pkg Insert NF/CIF/REPL 0 Gave soln pkg Insert NF/CIF/REPL 0 Gave soln pkg Insert 
OD OD OD · 
OS OS OS 
Pwr 
-
BC OAD SCR PCA Cf Col Mnft Pwr BC OAD SCR PCR cr Col Mnll Pwr BC OAD SCR PCR Cf Col Mnlt 
;status : o D: UVIOV lot: 0 S: UV/OV lot: Status : 0 D: UV/OV tot: 0 S: UV/OV lot: Status: 0 D : UV /OV lot: 0 S: UV/OV lot: 
Hx: Hx: Hx: 
Hrs: Max Today Soln RTC Hrs: Max Today Soln RTC Hrs: Max Today Soln RTC 
VA OD 20/ __ DX 20/_ Near 20/ __ VA OD 20/_ DX 20/_ Near 20/ __ VA OD 20/ __ DX 20/_ Near 201 __ 
OS 20/_ OS 20/_ OS 20/_ I 
201 __ 201 __ 20/ __ 
OR 20/ OR 20/ OR 20/ 
Fit @ @ Fit @ @ Rt @ @ 
I fern v H v H CfR v H v H GTR v H v H 
1•LAG mm mm 1•LAG mm mm 1• LAG mm mm 
Sup. LAG mm mm Sup. LAG mm mm Sup. LAG mm mm 
Surface Surface Surface 
I 
Wearing Schedule I Wearing Schedule Wearing Schedule 
I 
SLE I SLE SLE 
: 
~ 
I 
Other tests 
@ I Other tests Other tests 
<' OD K' OD @ K' OD @ 
s OS 
@ 20/ i= s OS @ s OS @ 20/ __ 20/_ 
7a 20/ __ i ?a 20/ __ 7a 20/_ 
Service Code :< Service Code .. Service Code 
( ....... -, 
Name Date Date Date 
Disp/PE 0 Gave CL pkg Insert Dlsp/PE 0 Gave CL pkg Insert Dlsp/PE 0 Gave CL pkg Insert 
NF/CIF/REPL 0 Gave soln pkg Insert NFiCIF/REPL 0 Gave soln pkg Insert NF/CIF/REPL 0 Gave soln pkg Insert 
OD OD OD 
OS OS OS '. 
Pwr. BC OAD SCR PCR Cf Col Mnft Pwr BC OAD SCR PCR cr Col Mnft Pwr BC OAD SCR PCR Cf Col Mnft 
Status: 0 D: UV/OV lot: 0 S: UV/OV lot: Status: 0 D : UV /OV lot: 0 S: UV/OV lot: Status: 0 D : UV /OV lot: _OS: UV/OV lot: __ 
Hx: Hx: Hx: 
Hrs: Max Today Soln RTC Hrs: Max Today Soln RTC Hrs: Max Today Soln RTC I 
VA 00 20/_ ox 20/ __ Near 20/ __ VA 00 20/ __ ox 20/ __ Near 20/ __ VA 00 20/_ ox 20/ __ Near 20/ __ 
OS 20/_ OS 20/_ OS 20/_ 
20/ 
--
20/ __ 20/_ ' 
OR 20/ OR OR I 20/ 20/ 
Fit @ @ Fit @ @ Fit @ @ 
ern V H v H em v H v H CfR I v H v H 
1°LAG mm mm 1°LAG mm mm 1" LAG mm mm 
Sup. LAG mm mm Sup. LAG mm mm Sup. LAG mm mm 
Surrace Surface Surface 
Wearing Schedule Wearing Schedule Wearing I Schedule 
SLE SLE SLE 
Other tests Other tests Other teslf 
K' OD @ K' OD @ K' 00 @ s OS @ 5 OS @ 5 OS I @ I 
20/ __ 20/_ 20/_ 
7a ?a ?a 20/ __ 20/_ 20/ __ 
I 
' 
Si!rvice Code Service Code - Service eoL 
r 
-
) 
) 
..J 
( 
... 
Birthdate~ _________ Age~ ____ Today's Date 
Address ~------ Zip 
-----Home phone Work phone~--------- Occupation _ _______ _ __ 
Reaeon for today's examination __________________________________ ___ ___ 
Date of last vision exam Previous Eye Doctor~---------------
Result of last vision exam: Full time glasses, part time glasses, 
contact lenses, visual training, eye medication, eye surgery, other ______ __ 
C 011111en ts : 
Check any of .the following which apply to your eyes or vision: 
~lurrinf at far Fl~aters 
-Blurring at near Halos 
-Squinting Double Vision 
-Redness - A~hing 
:Light Sensitivity : Injuries 
Comments on above rherked items: 
Itching 
-Burning 
- Watering 
- se~retions 
Tiredness 
Check the items which 
High Blood Pressure 
apply or related family members: 
- Diabetes 
Glaucoma 
Cataracts 
Headaches 
Visual Training 
- Blindness 
- Allergies 
: Drug Allergies 
Cancer 
Bxpl&in any of the above checked items: 
Bye Disease 
-Eye Conditions 
- Eye Surgery 
- Other Past 
Medical Problems 
Are you using any preparations prescribed by a Doctor? yes no 
If so, please name them 
Mae any other p reparati_o_n_s __ y_o_u __ a_r_e_u_s":"i_n_g~(-e.x: __ amp __ ':"'l -es--: __ a_s_p_L~. r-L~. n-, _e_y_e_d~r-o_p_s..,)~-
\ 
. ,. -- ···· ··· -" ... 
) ( ( 
J~~E------~~------------------~~~-----------~KfE ________________ __ 
WI5T ~·~ 
~tcso __________________________________________________________ ~~E ______ __ 
{PH. lll.N. OU,, 
:~----------------------------------------------------------------------
RJC ~G£ ------- Lf\~i ~AM _____ bl... --------------------------
I 
~f\ fftUUl. ------------------
1'\11\e. OF i)"~-----------­
~~b,.~.T~--------------­~~Ut\IU\ ll~ 
C.~L. 
HOBS\tS ___________________ _ 
P~ f "rz. ~t~tl. f~L ~Et.ll P A-. 
1~5:~ F===l===t=~===F~===t::: :: v~ IE~ I t · I I I 
. ~I R:t. ~o ·~ . PM 
wT. Ob ___________________ / 
cG. I 
t1ft Ot\ ----------fDI 
05 I 
~·rr· ~ ... L.Jin. _____ 'l&.~.-----
~. \/t.lt,. P.,o ll ____ _ 
Ali. A I. '"OGJA ~ ~A A. \It a,a.Uol(.£ 
A~ PR ICMibLI ar 
1 
ao lr3 B 
~ ~· · I I 
l1Ll B Ahb 
1..Q_ 
.11 
2.1M~ 
• I 
Z.IA'\ 0~ 
wta ______ _ 
HAimbfJ h ____ _ 
fl)/ 
0~ OS 
C.l~ 
~Uif . t---+---4 
IRU. t---+---4 
~NI5 
"IV t----t---1 
f. llft..t----t---1 
PIIPII.S 1----t---1 
AUt Mt.tH t----t---1 
& 
p, 
u~s 
0~ OS 
.wa.. 1---+--....f 
MUll 
IWtl""t---+--"""" 
lOP 
:~~ :1 :::::~==~=::~:==~' cas. 5as. 
.. . ra _____ _ 
I @ 
<0> <()> 
00 
... . . ·· · ~ .. ~ . .. . . . .. ·-
.. -- - ........ .. . . - "· -··•h 
( ( .. - ... . 
'- ~i_l_t:_~ 1 _,.,._====-=' =...-:-:~r.o==·· ...... =----..................... =~go~~ 
l"l~----
'i.A. (c.. L.) 0\A w I 
) oD 1..0/ SG:! .• ~ ~PTl:«\S I No"'ir~ -------------------
o s 2.o I 
1'~P. 'r\C'.t. 
~.T. ThO~~ ~1'"5. 
E:H:.R r~. 
tdL o ~ 1J.D I 
.c5 WI 
?.E. oD 'LCI 
co I 
DTHfR ~~~~~~S---------------------------------~---------------
ALTt()f0 uer t>'ltc.t. w~~t.1Na: 
0~ 
o.s 
rrr .... b1sr. bPn"E ___ _ 
·;.~. (C..L.) 0\A w I 
oD 'Z.b/ 
OS 2C I 
SB:i. I ~ ~f"T't.m-5. ~\f'S -------------------
~~?. ____ h(S.. 
W.T. ThO"~ nn;. 
) i~~~ ht"f.. 
o.Q.. · o~ IIJ:>/ 
o5 WI 
?.£. oD '1..0/ 
C6 :zo{ 
DTrltR fl~~~~~--------------------------------------------------) 
ALTtD~---------------------------------~L~I~M~o~tn~H~U!b~~L~t~~~G~;--------
oS 
) ,. ' ~- , I 
F'IT .,. ul5t>. l)M'C ___ _ 
'l P. . (.c. . L.) o \A w I 
oD 'Z.b I 
OS lO I 
SG:! .• ~~/'(\P'nm-5, ~O'i'f'S ____________________ _ 
'f\j?, ____ hr~. 
J Ul.T.ThQf\~ ~f"'S. 
E~~Q.. t"t... 
o.~. ob ~I 
oS WI 
?.£. oD w/ 
) t::;6 jO/ 
Oirif~ fl~~~~~-----------------------------------------------------
A~TIC~----------------------------------~~~M~~~~f~t~OE~~~~~~'N+~~------­
ob 
. 
' •"""' "" 
···-·- ·-. ·-· ......,~ ...... .... --, ..... ~ .... . ·-·-- ·-··-
OS 
·-. --····· - · .. -- ·- . 
-----..zL - . ..... .. · ---- ·- . .. ...... - -· - - - -- .J .. ----·-·· ... ··-
- - ·------
.. 
o c 
t .. . 00 
f ~i I ~-~1 .... ~· ·=::-:-=-LL">>::::=~,..,.,-= .. ..,.... I -=·==='o0fh~~ 
f1T v h\5?. •, "''I 
'\)fl\TE ------(C..L.} o~ wl ·. 
on 2..0 I 
sB:l .• ~ ~PTtms I ~'i'E"s _ _.;. ________________ _ 
o s 2.0 I 
1'~P. ___ ....... hr". 
ThO f\~ ___ __,_~\'\'('S. ) f. ~(1._ hC6. • 
. 0~ 1,.b( 
l:lS WI 
o D 'Z..DI 
!:6 :JD/ 
l tR f1~~~~5-------------------------------------------------
I DC\) ___ _ 
--~------OQ~~--------~---
• l QS 
fll .... hiS?. t)f{\E _____ _ 
(.C..l..) OIA 10 I . 
on U> I 
o s 2..0 I 
SB3. I ~ ~11'\MbmS, ..lvO'il:"~ ------- -------------
~~ i>. _ __... __ h t'S. 
> Tbo~~ n~. -·· ---------------~------------------------------------
ci'-~ net. . 
. 0~ ~~.t>l 
oS WI 
o D 'U;)/ 
j. C6 :J.D/ 
~R ~~~~~~5--------~--------~---~~~----------------------
10~------'-----~~~---~-~-------~LE~f~1~o~fb~H~~~~~~~u~~G~; ---------­
~ 
fli ... DIS?. 
'\)P(\f --------
C. c.. L.) 0\A w I 
on U> 1 
s tl:! .• : ~11'\ PTh'<\'5 I ~O'it-S -------------------------
J OS lei 
. 
'1'3?. ____ hr~ . 
. ThOf\~ Y\1"5. 
t~ '-"- (6. . 
. 0~ 11:>1 
) l:lS. WI 
o D 'U;)/ 
~ . I ---------------
~R fl~~~~5 __________________ ~-~-------------------------
~~o~--~~-~-------~----------------~~MLL~of~y~IG~E~~~~~~~\~~:--------
.~ --~~~~---~----~---------------~0~~~-------------------
=- · -
OS 
) 
) 
-- -·--··-- - --- ------------ -· ··. . 
~ ?it! - ·· .. 'l ·-. ~"\"· r. r.;:· ~ :. 4, 
i 
I ~ I I . ' ~ : : 
\ 
NORMAN SlERN tJ.O. PhD. 
S21 SE ~ASELiNE STE. 8 
HILLSBO~b-OR 97123 
l'atlent't Slitemant of Ocular Problems 
Chief Problem, __ ___:..;...__:_.,:__ __ -'----------:.' .:..· ----------------------
Other Ptobleml _____________________________________ _ 
0 blur 
[J Hudechtl 
o otplop" 
0 ltchtno 
0 Burnlnll 
0 Ttii'lno 
D Sleritlonl 
0 lnltetlon 
0 ftetn 
0 Photo*'hob" 
0 HIIIH 
0 Oeulit t:ltliiUI 
0 Bllnlcln~ 
0 SqulnllnO 
0 l=lotti;t 
0 Dthl; ,.robi•in• 
Ocultt Symptom! 
eh•ck potltlv• ritbonlt lnd lnvettloete fully 
i Vltual bemllndt 
OcC:U!'Atlon_----:.. _ ___;~--'--.,:..._~f"-. _Wotkln!l bluanc~s antf visual tet~ulremenu ______________ _ 
: 
Workln9 tondltloni llllumlhdtlah, WAtv len!es used, etc.)_.:..:;---,___ _ ....:.._ ________________ _ 
VISual dl!ti1Andt of Hobbl~s-'"---"-'---------_.;._.------------------
' I 
StUdftt1t a~~v! IAvel~_.:...:.:..,.-_..:.,• ·:..o;·.,:..._~· - Achlev!!ment level __ _;_ _______ Harmon distance _______ _ 
Vijually ~eltted ~t~ble~~---~-~-~-~~-~---=---------------~ 
OeuiAt ._,htoty 
~trH Vtflon Edtn and ~~~uiH _______ ..:.__.:;· ·~- :.:..:·· -~·--~, ' -!:.........:....-----------------
LaH VWon ~xllm ftHd ~~mitt _____ ~· ----''::..:.:·' ·.:.:...·· :....:..· ..:.;.·' ·...:..~-.!...-.----------------
Eve dljAA!d~,IH)UtiA~ 1 1Ut~@ty, ot othet vi!UAI probl@ri1!_-..:.!.":u··.:..:}•:;.:_o·.._ -------------------
Rx u~f(j pt~!~htly Vu . Nd J.tow old __ Wh~n US@d ~· ~:;.K"L-1 ____;, __ Effectiveness ___________ _ 
Othft I!Hmtflttit! - Previous Eye Doctor _______ _ 
tJ .61aueemA 
0 t•lltleti 
0 ~ lr,bllrnijl 
0 1Uindn61t 
0 bt•bmt 
0 HypirWHI"i; 
. ·· .. 
~~tnllv ~lttoty 
..... 
. . ·. 
. • i j ~ l • • ; • ' 
0 bthe# condlllolll ..:.......-.:.----'=...:.·___:..· _:......::.._.....!.., ::..:.-- ~=-:--_,..,:+-~-------------------
. · · ' .. · ·; ·. Gltnt!ral Hltelth 
Cdtidltl6n of G~lietal ~ulth ______ ......!......:....:._:....;;::.. __ ~_..:..._ _________________ _ 
Urst tn~dleal hAIT1..;..· ''"""' '"':.....____,.,..,.......,.---'---~· ~~~IJit ________ _.__..__ ___ ___:_Physician----------
tnon'h'•••• . ,, ..... 
Ust dental t;c&m-..:.:.· -=-.:..:. .  _,_. -,.:-~~...;......;,_Result ______ .......... _.;...... ________ -'----------
. "''nfPtl , .. , 
.. · . . •. 
M~tdlciltforH _ __;:..:.:.... __ :..:._ _ _..:J __ _;!.:.__ ____ .:__ _ _....__.:. ___________________ _ 
Oru~ lllttgfes ____ ;__ __ _..:.,___::.Lo-...__ ___ ..:....:..:..:...:... ....... _ _,__ _________________ _ 
' I . 
c ... ; • •• •• 
1-4vp•rt6nUcu~ Aue,,,.. . ... ~ :__ _ ____,__;·___:· ..... -""' ...:.·:...· -------=-.:.....-_:...._.._ __________________ _ ~ l-4ypoolvdmla ~t•b•u• Slnulltll .i , • .. ... ; Pett Medlell ., ' -----=.:.!.:...1"--------'~-..:..· ..:..:· ·::.:..•· -.:..........:---=---------------------'robl6mt . 
" I 
·---- · .. ·· .. . .. 
v ,., Norrnn tn ll!I'OIISO '2 :J ~ !! 
\..fl " ""' '" • ...... PO 
.') 
· r1oor •vo, uceoll, n 
- - ....... I Fer 
·- -------
. 
.. 
Covor TC!st 2<1" HI" .. ~ . 0" 
L 
-:----- -------- o-:b"'T ___ , ___ .,::t·--- --- ---·----· -------- .. ... . 
----::-l----l·l_to_lo"-h-1 ~ Trll.lntor . __:_r.::.o ___ ~- .. - - . _ . 
n ~ 
Add L I 
c. r. n ~ L Doso Curve n 
Lens reMren 8aso Curve L 
I Above I Below I 
. . 
. .. COAT I IEMP. TYrE 
TINT I TEMr ~ ltrrGTII 1--------1-------------··· -rursuf ts 
Saccad!!s 
not:Jtfons 
Cov-Unc-Rec 
I 
NAME EYE 
---t--'-------L..:..::::::...:..:..:::..:::..:..:.:.......,-___________ _ 
Frame 1-------------=....:.-=---·--- -· ... COLOn 
) 
Far-Near 1 2 3 4 5 FU!don 1 2 3 tl 5 Accorn. 1 2 3 4 5 
Accornodatlon 
"-_._Psn 
___ __psn 
+ J - __ • __ neck_ __30sec ___ 60sec 
rrJsm Fusion 
OBL 
Diagnosis: 
I 
necornmenda ti'on !' 
90 l'sn t 2 3 ~ s NI'C I 
91 PSR 1 2 3 4 5 NPC 
VIsual Acuity 
---·.---------- --·-------:-:-:-:-- -:'-::--- ----· ·--- .. - . Un:~ld~d Acuity ll:~bltual nx 1'iuh,ll! • I 
130181 hock 
; 
' 
30s!!c 60sec 
Radot Stereo arc tl!c 
Distance ~lear Distance Ncar Olst:mco r I• 
-~~ ~ ~- ---~·-:-_ ... -=-.-1- ---=--;l~~-=~-_--:[~--= ___ ;_-:_~ 
-ou- I --7-~---1- __ L __ · - . • , I 
Anolytlc Examination 
• 1 g~·.,-1.,..-ha_I_O@ __ • ___ D@____ _ __ x_-~;;·;;;~;.-;• I 
MVPT __ vo __ R/L __ VM __ VC_FIG __ 
OS 0@ 0@__ - __ x_ hoocrod nest•~ 
V Ml t1lrmb~r ccM~ct --~l~~~~~B~a=b~=l_tu~a~l ::=P_=:.I_to~r~l_a~~~~~~~~~ ~= __ :;l!i' e~~ j,_tl_A_.·I ____ _ 
Balance 1 2 :3 ~ 5 Static 1 2 3 d 5 Dynarnlc 1 2 3 ~ 5 · Sh1tlc oo -
Mars dan Ball 1 2 3 4 5 Tossicatch 1 2 :l4 5 4 notlnoscopy .;;.o..:.s-1-------------- - -l 
J O~L ~ ":. - Oyndmlc 00 
--1-----------G @40cm. OS 
) 
SubfMono ,;;.0~0~------------------------~~--l 
lo BVA OS 1--------------~------~--1 Blnto 00 ,;;...:._, ____________ . _______ l 
20/20 OS 
- 1----------------------~--Binto 00 
7A OvA -OS-------------------
- -·----- ___ , _______ _ 
B lnducod Phoria 
Brock Sttln!l 16" B'' 9 True .Adduction 
On Line tt Abduction 
Above ~ -~ortlcal Phoria :-·---1 ~~Ciions 0
0
°S lnfut Supra -;;:;.-· 
; B!!low I 
------;------__;:-~------r-~-----"1t liJ3:t:JB Induced Phoria ... -- ~~ . .JMin. Pl~s 20/20 IPr~~byl ·--- 6 ~xo 
o;:~er;s ~~:.:~::..· ___ ..;._ _____ _..~_..;....:..···~· OU tM ~;:;;c~~ed ~~ =:-~~~-~-~===~=---- ~~~ ~fts~ - --· 
Dominant Hand ..... Dominant Eye·_...._.....__:._ _____ 1 Crou Cvl 00 20/ 150 HB Binocular OS 201 6 exo Color Perception -------------------1~;-.,.,-,,~ol---::-1 -~1=-=.-"--7.11:-::.b _- - --.,..,,-.,---.. ,..4---..,-.. ,.,...8 o.,., ____ _ 
J _...P,!l£1L SIERErJ . 
) 
J 
J 
) 
.J 
. ··-·--·- ···· ·· -·::· - -······· "·---·- - -------- · 
__________ ., ____ _ .. -
. \ 
Sandra K. Landis, O.D. 
14385 SW Allen Blvd. Suite 102 
Beaverton, OR 97005 
PATIENT RECORD 
OAT~-----
~Mt------------------J;JIRTHDATt-------
1\DDRESS----------------~ HEP~Nt-----------
OCCUPATION ______ _..HPLOYE"------WORK P~N~---------
SCHOO~-------TEACHER-----~GIU\0"--------
VERIFICATION OF Rx ~b~--------W~IL---------
00- X BF ITF type rreme _______ _ 
OS- X Pri~mi-__uG P Tin~.-__ size _ ______ _ 
CC BLUR OX N 
heedeches· 
Double ----------------------YDT ______________ __ __ 
contect lenses 
heM/eye tnjuries 
MEDICAL HISTORY 
medicotions 
blood 
pressure H_N _._ ________ Allergies _______ _ 
FAMILY HISTORY 
D1el:letes , __________ --~.,.eterocts _________ .._ 
0--- --------' ettnel detec ~----------gleucom 
OTHE 
photophobte u_ _________ ..,_.~Fleshes __ ----JRed/Burn..__ ___ _ 
dry eyes/weter _____________ _.looters rwttch~------
hobbte 
---------------------------------------------------------------------
VISUAL ACUITY OX v lo 
00 20/ 
OS 
ou 
DX'w'/ 
201 
NR v/o 
20/ 
NRv/ 
20/ 
----------------·---------------------·------------------------------PO HRV ___ -..lcr dx ___ nr ____ CONF-------
HLF BLF F WORTn-------
DE: R L HOT TEREO A B C 0 E F' ---
DH: R L NPC LO~t-------
Reterredb~--------------------------------------------
Famil~-------------------------------------------------
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. -------------------------------·---------------------- ... ·- .. ·---· ---· . ·- .... ..... -·---. ------· .. . 
··········- -· ··-------- --------·--···· ·----------·-·-·- . ···-·· ········ ·· ···· ·· Twitch: y N Bright Lights : Day Night ..... . . ......... . .... ...... ~--
.. ... .. . .. ........ .... Itch: y N Burn: y N Ache: y N Water: y N 
Red: Y N Dry: Y N Floaters 0 One Eye Different? Y N ................................................ .. 
· y N Flashes 0 Time .. . . .. . See Double? ...................... Where? ···· ·· ··· ··· ···· ·· ··· · ·· ·· 
Headache: How Often? --··---·· ··-··· ··· ·· ···· .......... .. -·· 
What Do You Do for Them? 
EXTERNAL: PUPIL: EXTERNAL: PUPIL: MM 
) PUPIL REFLEX : DIR. CON. ACC. 
MM 
SPEED PUPIL REFLEX: DIR. CON . 
0 M S 
ACC. SPEED 
ANT. CHMBR. 
VITREOUS 
FUNDUS 
MACULA 
VESSELS 
) VtSSEL A.'V RATIO 
TENSION 
~LOCKS 
DEPTH D M S 
TANG. SCREEN ___ AUTOPLOT ___ _ 
PERIMETER 
0 
LENS 
0 
DISC 
ANT. CHMBR. 
VITREOUS 
FUNDUS 
MACULA 
VESSELS 
VESSEL At V RATIO 
TENSION 
FLOCKS 
DEPTH 
TANG . SCREEN __ AUTOPLOT __ _ 
PERIMETER 
0 
LENS 
0 
DISC 
0.0 . ~r 'EJ,'ctf~W?1/t:- JI-Uf/?1 !fAfc~41 Sf.- r:;mf; Funk IAlBU}r ~>7-~t~ ~ e. vet{ ~a.'itfn0 cfre- a( [,tJ-)'flen f,-z £ y 4.{ 
o.s. 
) 
) 
J 
,_ ...... .-,._ ... ,. __ ,.. ___________ , _____ , ................. -.. ...-.. ·-~ - · ·· ·· ·-·- - - -- .. ·-· .. - ... .. .. .. .... · · ··- · · ~ · . - . ... ..... .. ~ ·--·· .............. ~ ...... .... •4•··-··-·-----------· ~'~~;~~- · 
~ ... ~ 
PATIENT DOM OLD RX: FRAME COLOR EYE DBL TEMP. e: . ,. 
PO EYE 00-
-
X , PRISM UD B.C. CT TINT COAT ~ .:.- : ~ 
I 
FAR NEAR NEAR 
00 OS - - X , PRISM UD B.C. CT TEMPER OPT OPT MECN. 
OS ADD : - TYPE HI WIDE PRISM U 0 l R PO I I .. 
ACUITY AIOIUNAID AIDI UNAID AIOI UNAID AIDIUNAID AIDIUNAID AIDIUNAIO 
00 F I N I F I N I F I N I 
OS A I E I A I E I A I E I 
ou R I A I R I A I R I A I 
R R R 
NPA 00 OS au THRU OD OS ou THRU 00 OS ou THRU 
2 00 a 110S a DATE DATE a OS a 
-
X 
-
X 
3 Exo / 13A Exo I 12 Exo Exo I Exo Exo I Exo Esa Esa 6 Exo Esa Esa Esa ho 
00 - - X 00 With - - X OD - - X 00 4 OS 7 OS OS OS -
-
X au 
- -
X au - - X ou 
00 -
-
X With 
- -
X 
- -
-
X 
-5 4 OS - - X - - X - - - X -
BLUR 00 - - X R - - - X R - - - X R -
C. D. OS -
-
X G - - - X G - - X G -
-
JCC 00 - - X c - - - X c - - - X c -
OS -
-
X c - - - X c - - - X c -
OD-
- X OD - - X OD - - X 00 7 OS OS OS 
OS - - X ou - - X ou - - X ou 
OD - - X 00 
- -
X 00 - - . X 00 7A OS OS OS 
OS -
-
X ou 
- -
X ou 
-
-
X au 
8 Exo 1/2 Exa Exo Exo Esa Esu Eso 
9 7-9 
10 I 19/10 I I 
11 I 915 I I 
Prism ON Base Base Prism ON Base Base Prism ON Base Bast 12 OD --
--
Neg. 00 
--
--
OD 
-- -
OS Down Up OS Down Up OS Down Up 
136 Exo 20/20 M in. - 6 Exo Exo 20/20 Min. - ~xo 20/20 Min. -Eso Eso Eso 
14A 00- - X - - X - - X 
OS-
-
X 
- -
X 
- -
X 
lSA Exo Exo Exo Eso Eso Eso 
14B 00- - X - - X - - X 
OS -
-
X 
- -
X - - X 
15B Exo Exo Exo Eso Eso Esa 
Cont. 
16A 15 
16B I I I 21/15 I I I I I I 
17A 1-4 
17B I I I 22/lB I I I I I I 
18 Pr ism ON Base Base Prism ON Base Base Pr ism ON Base . Base 00 
-- --
Neg. 00 
-- --
00 - -OS Down Up OS Down Up OS Down Up 
) 19 00 - OS - au - 5 00- OS - ou- 00- OS - 011-
20 - 1- PH Exo Thru- 2.25 - 1- PH Exo Thru - - 1- PH Exo Thru -Eso Eso Eso 
21 - 1- PH e.o Thru- 2.00 - 1- PH Exo Thru - - 1- PH Exo Thru -Eso Esc Esa 
21M OD- 1- OS- 1- 00 - 1- OS- 1- OD- 1 - OS- 1-
. 
Rock + OD PASS - 00 PASS + 00 PASS - 00 PASS .,. OD PASS - OD PASS + OS FAIL - OS FAll + OS FAIL - OS FAIL .,. OS FAIL - OS fAIL 
) SLOW : I s I s I s I s I s I s 
Review Litho -Printers, 
Box 1433, Lake Oswego, OR 97034 
